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Sister Mary Helen, 


T ez field of social service is as wide as the world, 
since it supplies a remedy for so many of the world’s 
needs. The social worker is found in every walk of 
life; in many places is his efficient solution of difficult 
problems welcomed. But in few places has social serv- 
ice come into its own so completely as in the hospital. 
In the short space of twenty-five years, the social service 
department has grown to be an absolute necessity in 
every leading Although 
Boston has been accredited with the honor of organiz- 
ing this particular branch of social service, yet the 
work really had its origin Baltimore at the Johns 
Hopkins University where in 1902, Dr. Charles P. 
Emerson organized a group of medical students to visit 


hospital of this country. 


the homes of the poor and distressed and to study their 
way of living and working. This etep was the outcome 
of the realization that to do superior work the physi- 
cian must enter into the lives of his patients and 
acquire their point of view. Dr. Cabot went further 
than this initial step and organized hospital social ser- 
vice as it is today. Let us try to see how and to what 
extent hospital social service is valuable to the patient, 
to the doctor, to the hospital, to the social agencies, and 
to the community. 


To the Patient 

Among those who apply to our department, or who 
are suggested to us as fit recipients of our service, we 
meet various types of persons. There are those who 
feel they never have enough done for them, and those 
who easily yield their lawful rights, making no attempt 
Most patients are eager 
to cooperate if they only know how. The following 
case of a child who was referred to our department will 


to claim what is justly theirs. 


serve to illustrate how we can tactfully overcome prej- 


udice that is born of ignorance. Anna, aged eleven, 
was brought to our dispensary by the school nurse for 
nose and throat examination. As the examination 
showed a marked cardiac condition, due to infected 
tonsils, hospital care was advised. The mother refused 
to allow the child to enter the hospital. 


refusals, the school nurse referred the case to us. 


After several 


A visit to the home revealed lamentable conditions. 
The family lived on the third floor; the mother sewed 
on coats and trousers for a factory, and Anna carried 
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The child also helped 


the garments back and forth. 
with the care of her two-year-old sister, and with the 
housework, which necessitated her being on her feet 
all day. As the mother persistently refused to allow 
Anna to come to the hospital, the case was referred to 
the juvenile court. The mother was given an informal 
hearing and, at length, consented to bring the child to 
the hospital. After the admission of the patient, the 
mother had to be summoned again to the juvenile court 
before she would consent to the tonsil operation. 

Anna remained in the hospital three months and 
was then transferred to a cardiac convalescent home for 
three months. The mother was advised to move to 
As the home 


conditions would cause a recurrence of the heart trouble, 


the first floor, which she refused to do. 


Anna was placed in a private boarding home secured 
through the cooperation of the Bureau of Catholic 
Charities. The mother was allowed to visit the child 
weekly, and upon seeing the improvement she realized 
the importance of following the doctor’s advice under 
the hospital worker’s supervision. Rooms were found 
in a good neighborhood on the first floor, and Anna is 
now at home with her mother, attending schowl daily 
and visiting the dispensary once a month. 

Another instance may be eeen in the case of John, 
who came to the social service department and asked 
for hospital care and a free bed; he had been unable 
to work for several months. On questioning him it 
was found that he had been operated on for a hernia 
some months previous, having been injured while work- 
ing, and having received compensation. An examina- 
tion showed this to be a recurrent hernia, and after sev- 
eral visits of the social worker to the compensation 
bureau, John was admitted as a compensation case, and 
a portion of his salary was paid to his mother, of whom 
he was the sole support. Thus John was enabled to rest 
with the assurance that his mother was taken care of, 
and retained the feeling that he still belonged to the 
great army of self-supporters. These two cases, from 
many, will serve to show that the patient is greatly in- 
We shall now 


try to discover what the physician’s debt is to our de- 


debted to the social service department. 


partment. 











To the Doctor 

To cure disease a medical dia@nosis is necessary. 
To cure a patient, both a medical and social diagnosis 
is necessary. A doctor may relieve a headache or a 
backache, but there may be also a heartache which medi- 
cine cannot cure. The doctor should know something 
of the life of the patient, his habits, his likes and dis- 
likes, his environment, responsibilities, his attitude 
toward life in general and his willingness to cooperate 
with the doctor. To get this information it is neces- 
sary to have someone to visit the home of the patient 
and view life from his point of view. 

We find an anaemic patient spending money for 
medicine with none left for nourishing food; a cardiac 
patient climbing several flights of stairs and having the 
care of several children, a diabetic patient who is forced 
to eat what is provided for the family; a patient, with 
failing eyesight, supporting herself by sewing, in a 
cheerless, artificially-lighted room. These are all home 
conditions which need adjusting. The value of a dor- 
tor’s prescription depends on the temperament, environ- 
ment, and financial position of the patient. A doctor 
prescribes; then the social worker’s duty begins. If 
financial care is needed, she must ask cooperation from 
a relief-giving agency, as her duty is the physical care of 
the patient. 

To the Hospital 

The department of social service is the link that 
connects the hospital with the social agencies and with 
the community at large. The personnel of this depart- 
ment makes education along hygienic lines its chief 
object and aim. It relieves the hospital of its chronic 
cases, and prevents their return. Through follow-up 
work in the home, a patient will be able to leave the 
hospital and make room for more acute cases. A dia- 
betic is better off at home where he has fresh air, and 
may be able to do light work and become self-supporting, 
thus improving his outlook on life. 

Through this department, convalescent care is pro- 
vided for cardiac patients and others who need it. 
Through this department, also, the nurses learn to have 
a broader outlook on life; they see the patient not only 
as a disease to be nursed, but as one who needs encour- 
agement to adjust himself to changed social conditions. 
When the patient is discharged, the nurse will think not 
only of a bed for another patient; she will realize fur- 
ther, that if the home surroundings are not what they 
should be, all medical care has been wasted. 


To the Agencies 
Our special department is the medium through 


which the social agencies operate in order to have their 
clients receive medical treatment. Studies that have 
been made of the extent of sickness and physical defects 
among families receiving help from relief agencies, 
show that ninety per cent of the individuals under their 
care are in need of medical treatment. Poverty breeds 
sickness, and sickness generates poverty. Duplication 
of work on cases is saved through the use of the social 
service exchange, which has for its aim, better diagnosis, 
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better treatment, and better understanding among 
agencies. This use of the exchange is a real economy 
of time and effort, preventing unnecessary interference 
and insuring needed cooperation. 

To the Community 

Finally, the social service department is invaluable 
to the community. It is invaluable because of its pre- 
ventive work. Hospital social service does not care for 
individuals alone but for the family unit as well. In 
cases of tuberculosis, a patient comes for examination, 
and if his disease is diagnosed as active tuberculosis, the 
medical worker will insist that all members of the 
family be brought to the disvensary for examination, 
thus preventing the spread of this disease. As the de- 
partment is nonsectarian and nonpartisan, it deals 
with all persons and all creeds. 

In our work, we have the imbecile, the constitu- 
tional peychopath, the ne’er-do-well, the tramp, and the 
delinquent of all types. These are the characters that 
give trouble. They must be cared for and their care 
requires patience and understanding. We must under- 
stand-the mental mechanism before we attempt to ad- 
vise others. The nurse as well as the social worker re- 
quires a complete and thorough course in psychology and 
psychiatry to enable her to cope with such patients. 
We find those also who are mentally normal but physi- 
eally diseased ; for the time being they have exaggerated 
ideas of their troubles. They are depressed, have lost 
hold on life, have lost interest in evervthing. These 
must be dealt with according to each one’s individual 
needs. 

In order that we may compete with other workers 
in the social field, it is absolutely necessarv that our 
Catholic social worker have scientific training. With- 
out scientifie and technical training we cannot expect to 
do successful work as it is organized today. Such train- 
ing is important, but it is not all that is needed. Scien- 
tific and spiritual training must go hand in hand, for, 
without the spiritual training there is no Catholic work. 
At the National Catholic School of Social Service, scien- 
tific training is given combined with spiritual training. 
As instructions and lectures are given on the different 
topics, the Catholic point of view is emphasized. Many 
moral questions arise in social work, and the Catholic 
social worker needs to be well instructed. For the 
specialized branch of hospital social service this school 
offers unusual advantages, being affiliated with the 
Georgetown University, and having the faculty of the 
medical school to give a course of medical lectures. 
The students also attend the bedside clinics, assist in the 
dispensary, and work under supervision in the social 
service department of the Georgetown University Hos- 
pital. At Providence Hospital, under Dr. Thomas 
Verner Moore, conferences and seminars are held in 
psychiatry, and the follow-up work has been established 
for the psychiatric patient of the clinic. 

Hospital social service works with all denomina- 
tions, having Christian charity as the fundamental 
basis upon which to deal with all classes. Its first ob- 
























ject is to improve the client, not for the good of the com- 
munity, but for his spiritual good, the soul being fore- 
most in every Catholic activity. 

All social work has for its object the betterment of 
the community, the betterment of the individual citizen. 
Now, the Catholic idea of social service embraces all 
this, but 
spiritual. 


above the material interests it places the 
The body must be helped, it is true, but the 
eternal interests of the soul must ever receive paramount 
consideration. 

The enormous value of a soul was brought before 
me so forcibly just last week, when a man whose family 
had been helped by our department several years ago, 
appeared at the door in a most deplorable condition. 
He was ragged, dirty, physically disabled, in a weakened 
condition, covered with vermin and, in fact, was most 
He said he 
had disgraced his family, his wife had left him, no one 
Yet the devil knew the 


repulsive. knew he had been a failure, he 


wanted him, and he knew it. 
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value of his soul, and wanting it, had inpted The man 


to despair. Not for a fraction of a second did the devi 


leave him. Yet for this man Christ had died and 
merited the grace that now had guided him where he 
would be saved from himself. 

With the many problems we handle, there aré 
times when we cannot help being a bit disco 


when after days, weeks, and perhaps 
that 


Yet we should consider that regardless of the time we 


months of 


work, we see our efforts have been to no avail. 


have spent preparing for our work, or the years we have 


devoted to it, the value of one soul is so great that if we 
have accomplished this the saving ot one soul our 
work has not been in vain. By Catholic training this 
thought is brought forth and nourished in the social 
worker. It is only then, by having Christian charity as 
our basis that our work will be successful. This thoug 

must be alwavs in our mind, and this idea is developed 


only bv solid religious training 


New Castle Hospital 
New Castle, Pa. 


Ix response to the urgent call of the physicians of New 
Castle, a tract of six acres of land, improved by a large 





brick building containing eighteen rooms, was pur- 


The following month the re 


chased in April, 1908, 














NEW CASTLE HOSPITAL, NEW CASTLE, 
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pairing and furnishing of the house was begun. On 
November 11, 1908, the Sisters took possession of the 
house. November 15, 1908, it was opened to the public, 
and a concourse of people visited the institution. In 
December, 1908, it was incorporated under the title of 
“The New Castle Hospital.” 

To a religious community no thought is quite so 
dear as that of new foundations whose roots, planted 
in new places and watered by the dew of adversity rival 
the oak tree in the sturdiness of their growth. Such a 
one is New Castle Hospital, glorying in the fact of being 
the first Catholic Hospital founded in a city that had 
been settled one hundred years ago. The path of the 
hospital’s development has not always been smooth, but 
shortly after its opening it was taxed to its utmost 
capacity. 

As a necessity for room became urgent, the erection 
of a new building was begun in 1918. The new hos- 
pital was dedicated October 12, 1919, when the building 
was ready for the reception of patients. In 1925, thirty- 
two private rooms were added to the building. The 
hospital at present accommodates one hundred fifteen 
patients. 
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There are two operating rooms, a fully equipped 
X-ray department, and a clinical laboratory having the 
facilities for performing the bacteriological, chemical, 
pathological, clinico microscopic, and serological work. 


As a final equipment the hospital is at present furnish- 
ing a department for basal metabolism. 

On the first floor are the executive offices, the phar- 
macy, clinical laboratory, dining rooms, kitchen, and 
laundry. On the second floor are located the X-ray 
laboratory, nurses’ lecture room, and private rooms for 
the patients. The third floor has the operating room 
suite, with doctor’s dressing rooms, medical and surgical 
wards, and private rooms for men. The north wing of 
the fourth floor is reserved for the obstetrical depart- 
ment. On this floor are also the children’s department, 
and medical and surgical wards for women. 

Each floor has a diet kitchen, dressing room, chart, 
and medicine room, making each floor a complete hos- 
pital unit. At the southern end of each floor is a sun 
parlor extending along the width of the building. A 
spacious roof garden for convalescent patients is on the 


sixth floor. 


Methods of Teaching in Schools of Nursing 


By a Sister of Charity of Providence 
The Assignment as an Educative Process 


A CAREFUL study of the educational value of the 
assignment will reveal the fact that it is not limited 
to the preparation of lessons only. It has a wider range 
and reaches out to every phase of material activity that 
has for its purpose to answer the question “What shall 
I do next?” This type of learning has a very impor- 
tant influence on our lives. The experience we gain and 
the adjustments we make are the direct outcome of our 
response to new situations and an evidence of the efforts 
we make to answer this question. 

To measure the worth of a given situation in order 
to make the proper response, certain standards of pro- 
cedure should be required. (1) The purpose of the work 
and the type of activity involved should be clearly de- 
fined. (2) The work should be planned to show how 
results may be achieved. (3) The most efficient pro- 
cedure should be adopted to do the work assigned. (4) 
The use to which the experience is to be applied should 
be understood. These factors are as important in the 
hospital situation to the training of the nurse as they are 
in the classroom to the assigning of a lesson in the text- 
book. Carefully considered and faithfully followed in 
the required preparation for any task, these details will 
make for economy of time and energy and the securing 
of splendid results. 


Types of Assignments 
There are three types of assignments recognized as 


common to most teachers, whether they be instructors in 
a school of nursing or head nurses or supervisors in the 
hospital wards. The first is a type originating and most 





in favor in the classroom but least in favor for practical 
purposes in life activities. It is generally introduced 
and completed by such instructions as: “For the next 
time study pages 20 to 25 in your text” or “You may 
take charge of beds 7-8-9 in ward A.” Such an assign- 
ment leaves the student entirely at sea as to what is ex- 
pected of her and blunts her interest in whatever activity 
is necessary. The vagueness and purposelessness of 
such an assignment will naturally end in an unprepared 
lesson or a slovenly piece of practical work. 

The second type of assignment is somewhat more in- 
telligent and is usually formulated thus: “Tomorrow 
we will discuss the postoperative care of appendicitis.” 
Though there may be more to say in favor of this type, 
still it lacks clearness and motivation, two essentials so 
important to make an assignment effective. 

A third type and a better approach to the above 
lesson assignment would stimulate discussion by asking 
the questions: “How many of you in your hospital ex- 
perience have been assigned the care of postoperative 
patients?” “Did it seem to you that they had any symp- 
toms in common?” “Did you observe any specific symp- 
toms limited to definite conditions?” “For your next 
assignment study five cases of postoperative appendicitis 
for comparison and contrast, with emphasis on specific 
symptoms, treatment and reactions, nursing care and 
progress, in view of offering constructive criticism and 
further suggestions for the additional comfort of the 
patient. The references may be secured through obser- 
vation of actual cases, access to case records, conferences 
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with more experienced nurses, textbooks, reference 
libraries, and technical journals.” 

By questioning the student the tactful teacher can 
lead her to determine what subject matter should be 
gathered from these sources, and how it should be organ- 
ized to serve the purpose. The student will find reasons 
for the activity in such an assignment; she will under- 
stand and appreciate the value of the energy put forth 
and will realize the importance of doing the work accu- 
rately to enrich her knowledge and meet a need, and 
though this need may be more or less remote in her ex- 
perience as yet, nevertheless she catches a vision of it 
eventually becoming her responsibility and realizes the 
duty of being prepared to meet it. 

The principal characteristics which distinguish this 
third type of assignment from the other two are: 


1. There is cooperation between teacher and student, 
with the definite purpose in their minds of meeting a need. 

2. Specific directions are given as to what is ex- 
pected of the student. 

3. The student is instructed how to proceed to secure 
the necessary information. 


4. The practical application is emphasized. 
The Group Assignment 


Every school of nursing, in common with other 
schools, has its timid student who has the knowledge 
but hesitates to assert herself; its overconfident student 
who knows it all, but superficially ; its brilliant, but lazy, 
student who does not feel the need of using effort; its 
industrious student who may not be able to grasp things 
at a glance but whose quality of*work meets the required 
standard; and its indifferent student who is hard to 
arouse to any line of endeavor. The group assignment 
makes provision for such individual differences by lend- 
ing itself to the breaking of subject matter into units 
that may be assigned according to interest, ability, and 
need. 

As an illustration of the group assignment, a class 
of fifteen students in materia medica may be challenged 
to show the “Use and Abuse of Opium.” The class may 
be divided into five units, each unit having three stu- 
dents. To one unit may be assigned the work of bring- 
ing before the class all the available material relating 
to the history of opium, its physiological action, and its 
poisonous symptoms; to another unit, the effects of 
opium on the nervous system, on the circulation, and on 
the alimentary canal; to a third unit, the use of opium 
in therapeutics; to a fourth unit, the administration, 
dosage, and treatment of poisoning; to the fifth group 
may be assigned the task of evaluating the material col- 
lected and making a complete report to the class. The 
class as a whole may then formulate the conclusion. 

The teacher, in making this type of assignment, 
should preface it with directions showing where and how 
to get the necessary material for the development of the 
project. An excellent opportunity presents itself here 
to steer the student toward her contacts and personal ob- 
servation in the wards. This form of class exercise will 
stimulate the students to enter the work willingly and 
the pressure of the enthusiastic group will prove very 
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effective to any other group or individual who might 
attempt to shirk the work assigned. 
The Purpose of Assignment 

The second syllable of the word “assignment” 
clearly indicates that its purpose is to be a sign, pointing 
the way to go, and giving detailed directions to reach the 
destination. Signs, moreover, call the attention to 
extraordinary things or to the various needs of life. The 
assignment in the classroom or in the wards. has similar 
functions. It deals with new situations and it should 
be made in such a way as to show clearly what the stu- 
dent is supposed to do, where to get the material with 
which to do it, and what to do with the findings. 

The resourceful teacher, in making the assignment. 
chooses her leads from the responses of the students and 
guides through channels that will involve types of ex- 
perience productive of ends essential to growth. She 
will lead them into undertaking something that has de- 
veloped through their own thinking, such as: To settle 
a doubt, solve a problem, or meet a pressing situation, 
assuring herself, however, that the assignment is defi- 
nitely and clearly understood by all, and that it is in 
keeping with the capacity and achievement of the vari- 
ous students participating. 

The Assignment Should Be Attractive 

The assignment deals with something new; it 
always contains new elements. It must, therefore, be 
made attractive enough for the student to want its 
material. New situations are, at best, always ap- 
proached with a certain degree of reluctance. It is the 
work of the teacher to make the transition from the old 
material to the new very skillfully, transferring the old 
to such vital applications as will require the unfolding 
of the new to make a finished product. Such an exer- 
cise will be a standing challenge to the student, will urge 
her on to secure the necessary information to complete 
the task, and will serve to carry over interest from topic 
to topic or from case to case, making student activity 
progressive as well as instructive and purposeful. This 
intellectual stimulation initiates the educative process, 
and is an incentive to further thought and study, so 
necessary to that self-education which should continue 
throughout the span of one’s entire life. 

The Place of the Assignment 

In reference to the place of the assignment in ‘the 
lesson plan, most writers agree that it should grow out 
of the lesson. Foster tells us, “Some educators, realiz- 
ing the importance of the assignment and the great 
danger of its being slighted if left to the close of the 
period, have advocated for it an earlier position; even 
the first place in the class hour has been accorded it by 
some teachers in good standing. However, the policy of 
doing a thing wrongly for fear of neglecting its per- 
formance entirely does not appeal to us as justifiable.” 
Hall-Quest says, “It is the all-essential of a good start 
in studying.” “It is the teacher’s golden moment for 
stimulating interest, suggesting methods of study, and 
presenting a clear explanation of what is involved in the 
new lesson. The assignment is the teacher’s marching 
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orders to her class.” These quotations seem to verily 
the conclusion that the assignment should be made at 
the end of the class period. Wilson very emphatically 
asserts, however, “The teacher must determine when an 
assignment should be made.” The writer points out 
that it is a very difficult thing to decide just when the 
assignment should be made, but he does appreciate the 
fact that the assignment should grow out of the recita- 
tion and be developed so that it will be comprehensible 


to the student. Strayer holds “In the discussion of any 


| 
ye 


problem there must arise questions which cannot 
answered. A good lesson is characterized not simply by 
the ability to report progress but quite as much by the 
statement of the questions still unanswered. The direc- 
tion sometimes given to bring up again the question 
which is left unanswered during the recitation supposes 


a teacher whose assignments provide a real stimulus for 


study in preparation for the next day’s class.” There 
are educators who insist that no real formal assignment 
is necessary, but that the student may well infer the 
assignment from the study done in class. If the need of 
new material must grow out of the material already in 
hand it would seem logical to place the assignment at 
the end of the recitation. To assign a lesson before the 
previous lesson has been developed kills or prevents in- 
terest because it gives no foundation for interest. 
Time Allowed to Make An Assignment 
How much of a class period should be used to make 
an efficient assignment? This is a popular question. 
The answer will depend on the nature of the subject and 
the length of the class period. The following merely 
suggested division of a class hour may throw some light 
on the question. 
Division of Recitation Period 


Material 
developed Provision 
Length of in previous Lesson for assign- 
entire period lesson for today ment Assignment 
60 Min. 10 Min. 30 Min. 5 Min. 15 Min. 
45 Min. 5 Min. 25 Min. 5 Min. 10 Min. 
30 Min. 5 Min. 15 Min. 5 Min. 5 Min. 


To make a clear, specific, well-motivated assign- 
ment that will appeal to each member of the class and 
direct her where to look for the important material, how 
to organize it, and how to prepare to recite it or carry it 
over into action, will claim at least ten minutes of any 
class period. The student would forfeit less of real edu- 
cational value by the curtailment of the time for the 
lesson recitation than by the shortening of the time 
allowed for the assignment. “More important than any 
other item in learning,” says Wilson, “is a clear under- 
standing of what is to be learned, how it should be 
learned, and why it should be learned.” Asnple time 
should be given in the assignment for clear statement 
and illuminating explanations. 

The Length of the Assignment 

To determine the length of the assignment the 
(1) The time limit of the stu- 
dent. (2) The previous experience of the student. 
(3) The study habits of the student. (4) The ability 


of the student to apply abstract material to concrete 


situations. 


teacher must consider: 
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The length of the assignment must, again, be left to 
the teacher, its degree of difficulty depending upon its mo- 
tivation. It must be such as not to save the student from 
hard work. Teal development takes place under pres- 
sure only. The student is always better for having met 
and overcome a puzzling situation. The mastery of 
such a situation will bring its own reward and in the 
absence of the teacher will tend to develop initiative and 


self-reliance. The consciousness that one must meet a 
difficult task and accomplish it alone is a good tonic for 
the making of intellectual and moral muscle. To secure 
the best results the amount of assignment should be 
such as to tax the student to her maximum capacity ; 
otherwise there can be no real learning. 

To summarize: Give the assignment a definite 
place in the lesson plan. Take sufficient time to develop 
the assignment. Do not give hurried, indefinite assign- 
ments. Do not give an assignment in one sentence. 
Better take less time for recitation than have insufficient 
time to make the assignment complete. Formulate 
questions that will raise problems bearing on the new 
lesson.- Make the questions raised in the recitation part 
of the assignment. Motivate the assignment; the stu- 
dent must see a reason for her work. The assignment 
should not be beyond the student’s capacity, but it 
should stimulate effort. The work must be kept con- 
crete and real. The points of difficulty must be antici- 
pated and explained. The assignment may suggest 


itself from the class discussions. The assignment may 


grow out of a felt need experienced at the bedside of the 


patient, in the surgery, in the laboratory, or in the dis- 


pensary. 








Not a “Case” But a Person 


Consider the-patient. Look at 
him attentively. He is not a 
case but a living, breathing in- 
dividual with all the rights, feel- 
ings, sentiments, sensibilities, of 











a normal human being. If you 
wish to know what he feels, 
what he likes, what he appreci- 
ates, look into the mirror of your 
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own nature, which is so like to 








his, and whatsoever you would 
that another would do unto you, 
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if you were in his position, do it 


to him. 
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REV. C. B. MOULINIER, S. J., 
President of the Catholic Hospital Association, and 
Regent of the College of Hospital Administration, 
Marquette University, Milwaukee, Wis. 


HOSPITAL COLLEGE TO CONDUCT 
CONGRESS 


Maseverre University College of Hospital Ad- 
ministration has announced plans for the holding of the 
Hospital Clinical Congress of North America the week 
of June 20 to 24 inclusive, in Milwaukee. 

The Rey. C. B. Moulinier, regent of the College of 
Hospital Administration, in making the announcement, 
stated that Marquette University has been working for 
some time preparing for the congressional exposition. 
The plan is to set up in the Auditorium in Milwaukee 
complete working exhibits of modern hospital equip- 
ment and demonstrate their use under actual working 
conditions. It will be the first attempt to institute a 
“working” clinic, demonstrating the most modern ad- 
vances in hospitalization. 

There will be four distinct departments: Hospital, 
public health, safety, and research. The Congress will 
be vitally interesting to all persons interested in hos- 
pitalization, hospital superintendents, staffs, trustees, 
nurse superintendents, engineers, architects, dietitians, 
those interested in safety, first aid, and industrial hos- 
pitalization ; public-health leaders, and welfare workers, 
both public and private. 

Dean John R. Hughes of the College of Hospital 
Administration, who is preparing the program in con- 
junction with the advisory committee on arrangements, 
is planning on bringing ts Milwaukee for the Congress 
many of the most prominent medical and _ hospital 
leaders in the country. 

Special clinical teams will be supplied by hospitals 
for the demonstration. Each department will be under 
the special direction of a clinical director, who will be 
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chosen from among the foremost specialists in their 


respective fields. The directors will have charge of thie 
demonstrations and the departments for the entire 
period of the congress. 

Night meetings will be held which will be open to 
the public, aiding in the education of the public on ques- 
tions of hospitalization. Among the speakers will be 
outstanding leaders in public life, the professions, busi- 
ness, industry, and education. 

The Auditorium with its amphitheater type of seat- 
ing, is especially suited to the clinical demonstration 
It is so arranged that each group can be comfortably 
seated and can see and hear all demonstrations and dis 
cussions in each division, and a number of these clinics 
can be conducted simultaneously. 


MARQUETTE UNIVERSITY COLLEGE OF 
HOSPITAL ADMINISTRATION OFFERS 
SUMMER COURSES IN HOSPITAL 
WORK 


Duan JOHN R. HUGHES of the College of Hos- 
pital Administration, of Marquette University, has an- 
nounced two special courses in hospitalization. Tl 
first, a short course of ten days’ duration, will be hel 
The second, 


from June 6 to June 17. a summer course 


of six weeks, starts on June 27 and ends August 6. 
These courses are to be conducted by instructors who 
have been selected from the different fields of hospital 
endeavor from all parts of the country and include me 
and women who are acknowledged leaders in their re 
spective fields. 

This curriculum has been endorsed by the Ameri 
can Hospital Association, by the officers of the Americar 
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College of Surgeons, and by the American Medical Asso- 
ciation. It is therefore acceptable to all the national 
associations interested in the greater efficiency of nurs- 
ing and all other technical service to the patient in the 
hospital. 

The short course, preceding the clinical congress 
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and the summer course immediately following, offer an 
unusual opportunity in hospital education. 

The detailed program for the Clinical Congress 
will be completed within a short time and ready for 
publication. Information on the short course and sum- 
mer course can be secured from Dean Hughes. 


New Heating Plant and Laundry, St. Mary’s Hospital 
Kansas City, Missouri 


Carl F. Lambert 


Sr MARY’S HOSPITAL, Kansas City, Mo., has 
just completed the construction of a new heating plant 
and laundry. The present hospital has about 250 rooms, 
and a large chapel. Plans are now in progress for the 
construction of a new 100-rocm nurses’ home, and 
sometime in the future the capacity of the hospital will 
be doubled. 

The immediate problem waz not only to provide for 
the heating of the present hospital and the new nurses’ 
home, but also to provide space for additional capacity 
to take care of the future extensions. Steam also had 
to be provided for the laundry, .sterilizers, and other 
equipment. 

In designing the plant, every effort was made to 
facilitate the economical operation of same. The 
height of the boiler setting, the location of instruments, 
and such matters were given careful consideration. The 
matter of comfort, good lighting, and good ventilation 
were also considered of prime importance and were 
properly taken care of. 

The boilers consist of two units of 2,120 square feet 
each, and space is provided for one more unit of like 
capacity. The boilers are built for 200 pounds working 
pressure, so that turbo generators can Jater be installed 
if desired. At present steam is generated at 125 pounds 


pressure, and electrical energy is purchased. 





lhe building, which is of steel, brick, and concrete, 
is entirely fireproof and contains the builer room, coal- 
storage room, engine room, laundry, and garage. The 
boiler room is about 45’ square and 32’ high, and the 
floor is about 11’ below the ground level. This makes 
possible the location of a coal-storage room on a level 
with the boiler-room fioor, but on the roof of which 
trucks can be driven from the street level, and dumped 














ASH TANK AT ST. MARY’S HOSPITAL, KANSAS CITY, MO. 
Engineering by Burns & McDonnell. 
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HEATING PLANT AND LAUNDRY, ST. MARY’S HOSPITAL, KANSAS CITY, MO. 


Engineering by Burns & McDonnell. 
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directly into the storage room. The 


storage room has a capacity of 





about 100 tons. Ashes will be re- 
moved by a steam-jet conveyor to a 
hopper outside the buildings, from 
which they will be loaded into 
trucks or wagons. 

The water-tube boilers are set 
11’ from floor to bottom of tubes. 
Boilers are equipped with stokers 
and soot blowers (five elements) 
and flow meters. The brick stack 
is 5’ in diameter and 125’ high. 
The color of the brick was selected 
to match the building, and a mor- 
tar color was used. This gives the 
stack an unusually good appear- 
ance. 


The engine room is 34’x45'x16' 





high, and is located between the 



































boiler room and the laundry. In 
this room is located, at present, the 
refrigerating machinery, but ample room is provided for 
electrical equipment should this be installed later. Space 
is also provided here for toilet facilities for the engineer 
and fireman. 

The topography of the ground is such that, while 
the laundry floor is on the same level as the boiler room, 
a garage can be located beneath and still have an 
entrance with an easy grade. Room is provided for four 
cars or trucks. There is also ample room in the base- 


ment for the water softener and the vacuum pumps, and 
duplicate hot-water heaters. The laundry room is 








HEATERS AND VACUUM PUMPS AT ST. MARY'S HOSPITAL, KANSAS CITY, MO. 
Engineering by Burns & McDonnell. 


15’x65’x16’ high. This contains the laundry equipment 
and space is provided for future requirements. There 
are two toilet rooms on this floor. 

Pipes and wiring are carried through a tunnel to 
the hospital and a tunnel was also constructed to the 
site of the nurses’ home across Baltimore Avenue. These 
tunnels are of reinforced concrete 6’x?’ inside. The 
one to the hospital is 180’ long and the one to the nurses’ 
home about 190’. They are of ample size so that laun- 
dry carts may be wheeled through them without 
difficulty. The tunnel from the hospital comes in at the 
basement floor level and 
an elevator is provided to 
lift the laundrv carts to 
the laundry floor. The 
tunnel from the nurses’ 
home comes in on_ th 
main floor level. 

The _ pipes carried 
through the tunnel are on 
5” high-pressure steam 
main, a 14%” return from 
sterilizer, a 4” heating re 
turn, a 3” hot-water main, 
and 2” hot-water returns. 
High-pressure steam 1s 
carried through to tly 


hospital and the pressurs 





there reduced for heating, 
high-pressure steam being 
used for the sterilizers. 


The pipes are all located 


BOILER ROOM AT ST. MARY’S HOSPITAL, KANSAS CITY, MO. on hangers on one side 


Engineering by Burns & McDonnell. 
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wall, leaving ample space 
for passage. Cold water 
pipes and conduits for 
wiring are also carried on 
the wall on hangers. No 
pipes are yet installed in 
the tunnel to the nurses’ 
home, but pipes of ample 
size have been provided 
up to that point. 
For the 
connections, a transformer 
station will be erected just 


electrical 


south of the building, and 
distributed 
through a central switch 
panel to the hospital and 
Due to 
requirements 
as those of X-ray 
cables 

The 


all cables 


nurses’ home. 
low-voltage 
such 
machines, large 


must be furnished. 


main switch is a 1,200 ampere switch. 
is a three-conductor, 2,000,000 circular cable, carried in 
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THE LAUNDRY AT ST. MARY’S HOSPITAL, 


KANSAS CITY, MO. 


Engineering by Burns & McDonnell. 


The main cable 


The plant was designed by the Burns and McDon- 


nell Engineering 


Company, consulting engineers of 











a 4” conduit. Kansas City, Mo., and Los Angeles, Calif. 
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LAYOUT OF THE LAUNDRY INSTALLATION, ST. MARY’S HOSPITAL, KANSAS CITY, MO. 


Planned by The American Laundry Machirery Company, Cincinnati, Ohio. 
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Cooneranr investigation of ulcerative colitis is 
being reported from year to year. Recently a monograph 
was published from St. Bartholomew’s Hospital and we 
offer these cases as supplemental data. We have added a 
few tabulations and have attempted to find the etiologi- 
cal factors. The uniformly satisfactory results in these 
cases in conjunction with the study of the symptoms 
seems to justify the following history of the cases. 
Examination of Patient 

A thorough history is alwaye taken and a complete 
physical examination made, close watch being kept for 
focal infection. The abdomen is examined carefully 
and the exact location of pain ascertained. Then an 
attempt is made to palpate the colon. In several of 
these cases the colon could be felt in great part as a tight 
cord and could be rolled under the fingers. 

Every case is carefully examined proctoscopically. 
In severe cases we find the anus relaxed and the perianal 
tissues stained with blood. There is a minus tone to 
the sphincters and the examining finger finds an in- 
creased temperature in the rectum. Unless the ulcers 
are large, they cannot be felt, but the whole rectal 
mucous membrane can be felt quite boggy and edemat- 
tous. On removing the finger it is frequently streaked 
with blood and some of the discharge will slip out past 
the examining finger. 

Complete blood counts, including differential 
counts were done. The Wassermann test was done rou- 
tinely as was the urine and feces examination. In no 
instance did we find a positive Wassermann or clinica! 
syphilis, but in almost all of these cases, indican was 
present in the urine until the third or fourth day of 
treatment, when the tract was clean and it would dis- 
appear. The fecal odor was always quite offensive, bui 
odor disappeared as the indican left the urine. Feces 
examinations show blood, mucus, and sometimes pus. 
‘he bleod is usually bright red, though sometimes it is 
dark, if the lesions are high up. This symptom is a 
cardinal one, and is the symptom with pain and inconti- 
nence that prompts the patient to seek relief. The 
mucus is a constant finding in varying degree, but in 
itself is a nonentity, being the result of the chronic infec- 
tion and clears up as the infection recedes. Pus in the 
feces indicates colonic pathology, because any pus from 
the small intestine is digested, as is any blood from the 
small intestine. 

The examination of successive stools after saline 
cathartics have never shown amoebae, parasites, or ova 
in any of these cases. Bacteriological examination in 
our series has not shown any definite organism, and fur- 
ther study will be continued in this direction. It has 
been our custom to get cultures and smears and speci- 
mens through the proctoscope for these examinations, 
and always on admission only, because the treatment 


changes the picture so rapidly. 


Nonspecific Ulcerative Colitis; Report of Ten Cases 


Jerome M. Lynch, M.D., New York City, and Edward W. Jew, M.D., Pittsburgh, Pa. 
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Onset 

The onset in this group of cases was sudden in 80 
per cent. Many patients came for relief, because they 
had blood in their stools. Incontinence and imperative 
desire also prompted some of them to seek relief, while 
in other cases the whole syndrome (blood,. mucus, fre- 
quent stools, tenesmus, burning, and pain) was promi- 
nent very early. Several of these cases were treated for 


gastric disturbances, when the pain in the epigastrium 
} 


and loss of appetite were really secondary to the ulcera- 
tive colitis. Two cases seen recently had been on an 
ulcer diet and taking alkalies. One patient had been 


hav ing duodenal feeding. 
The severity of the symptoms varies and frequently 


in those cases with indefinite gastric symptoms, a com- 
plete history of'the gastrointestinal tract with a procto 
scopic examination included in the usual physical exam 
nation, will be a valuable aid. 

Onset in Cases Studied 

1. Sudden, with frequent stools, followed by blood in 
stools four weeks later. 

2. Sudden, with diarrhoea followed by blood, mucus, 
and pus. 

3. Started suddenly with desire to stool; had large 
evacuation, followed by tenesmus; later blood, mucus, and 
pus. 
4. Onset gradual with noting of blood in stools. 
Had no mucus or pus. Stools now becoming more fre- 
quent. 
5. Onset sudden, with a diarrhoeal stool containing 
blood, mucus, and pus. 

6. Doesn’t remember primary onset. Last attack 
was of sudden onset with blood in great quantities. 

7. Doesn’t remember how onset came—therefore 
gradual. 

8. Had onset of discharge of blood and mucus—not 
definite whether sudden or gradual. 

9. Sudden onset, felt sick and had a general feeling 
of weakness, followed by diarrhoea and blood. Stool 
bloody, flocculent with pus. 

10. This patient felt perfectly well at night when he 
retired. The next morning he awakened feeling “achy” 
all over, after having slept all night. The patient was 
nauseated, but did not vomit—had free movements of 
bowels, and took castor oil which made him vomit. The 
bowels continued to move freely, and the feces were quite 
offensive. The next day he began having blood and mucus 
in his stools, the latter being so frequent that he could 
not count them. At this time the mucous membrane was 
red and bled slightly, easier than the normal mucous 
membrane, but showed no ulcers. The next day ulcers 
were distinct, and the following day they had coalesced. 

The latter is the earliest case we have had the 
opportunity to observe, and indeed it is rare to see one 
so early. It was studied carefully and repeated cul- 
tures and examination of feces made. The patient lived 
on a farm outside New York and an exhaustive analysis 
of the water supply revealed no additional information 
as to the etiology of the condition. Some of the other 
cases seen correspond in their onset to the last-men- 
tioned case, at least the history so indicates. 


Season 
Nonspecific ulcerative colitis seems to have a seasonal 
relationship, our cases being most prevalent in summer 
and fall: 1, summer; 2, fall; 3, fall; 4, summer; 5, 
fall; 6, summer; 7, not definite, but thinks it was fall; 


8, fall; 9, fall; 10, spring. 








Primary or Recurrent 

The status of the cases as regards primary or recur- 
rent attack and the duration of the attack before our 
treatment started follows: 

1. Primary—three days old. 

2. Primary—almost constant for past nine months. 

3. Third recurrence in three years. Present attack, 
one year’s duration. 

4. Recurred almost yearly for ten years. Duration 
of present attack eight months. 

5. Primary—seven months old. 

6. Recurrence—once nine years ago—now of three- 
months’ duration. 
7. Recurrence—third recurrence, present attack of 
a year’s duration. 

8. Primary—six months’ duratior. 

9. Primary—never cleared up in twelve years. 

10. Primary—three months’ duration. 

Tenesmus and Burning in Rectum 


Tenesmus Burning 
PRE. Sete oa ain aace ore eleae Marked 
2. Occasionally when he feels 
DEED ctacdcnddcwersudneeens None 
3. Severe. Also has fissure.... Marked 
4. Markedly present .......... None 
Rp tee ee ee None 
cs Vinaa veneer exeen None 
Ei), ME 1 Senne chastheeetanaweae None 
8. Gradually increased until now 
ee ES See eee Marked all the time 
Dy SR Gwen ces eed-sadaiee mem None 
A ee eee ee sae . Yes 


The pain complained of by these patients varies 
from slight pain over the sacrum in the cases with in- 
volvement low down to those with violent abdominal 
cramps. 

Here we have a difficult symptom to deal with. If 
the lesions are low down and near the anus, we find pain 
early, but where the lesions are high up, pain is a late 
symptom. These cases show frequently how the lesions 
have started apparently in the rectum by pain in the 
back of the sacrum, then to the sigmoid by slight crampy 
pains in the abdomen below the umbilicus. It can then 
be traced around until there is severe pain, cramplike 
in character, centering around the umbilicus, when the 
colon in great part is involved. 

Patients with a marked colon infection extending 
to the ileum, as had several of our cases in this series, 
will have cramps as soon as they eat. This is probably 
due to the ileal contents being started by the gastroileal 
reflex and discharged into the colon. Also the gastro- 
colic reflex seems to be excited and the patient has vio- 
lent abdominal cramps. These are the cases which have 
a markedly spastic colon which can be palpated fre- 
quently in its greatest portion. Where the colon is re- 
laxed, presenting itself as a nonhaustrated colon in the 
radiograph, we find much less pain. 

With the severe pain in the anus, we have first a 
period of irritation with spasticity of the anal outlet, 
but this is soon overcome and we find a relaxed anal 
outlet with varying degrees of incontinence. Inconti- 
nence of the blood, mucus, and pus has been the rule, 
but fecal incontinence was rare. The patient on close 
examination will admit fifteen stools a day of blood, 
mucus, and pus, but rarely much feces. 


Pain in Cases Studied 
1. Has crampy pain in abdomen on left side, also has 
generalized pain after irrigation, or after eating any meal 
that fills the stomach. . 


HOSPITAL PROGRESS 








2. Has some pain in the epigastrium at times but gets 
crampy pains below unbilicus and on left side before stool 
and during irrigation. 

3. Has severe abdominal cramps all over abdomen. 
Cramps increased after taking food and after irrigation. 

4. Has colicky pains below umbilicus—in rectum dur- 
ing and after digital examination. 

5. No pain in rectum or abdomen. 

6. No pain in rectum or abdomen. Burning sensa- 
tion over lumbar region. 


- 


7. Has crampy pains throughout abdomen especially 
over colon. 

8. Pain in rectum radiating down the back of the 
thighs to the back of knees. 

9. No pain in rectum. At times severe pain in lower 
abdomen. 

10. Has generalized abdominal pain mostly about and 
below the umbilicus. 
Anemia 


The anemia varied with the amount of blood lost 
and the duration of the loss of blood. The most marked 
anemia we had in this series was 2,800,000 erythrocytes 
and 50 per cent hemoglobin. The differential count 
does not carry any definite information in these cases, 
because the percentages are very close to normal and the 
white-blood counts are unusually low for such a large 
area of infection as found in this condition. Our high- 
est count was 21,600 in a case with marked focal infec- 
tion in his teeth and a severe ulcerative colitis. The 
average count was about 10,000 with a rather normal 
(differential white-cell count. 

Race, Age, and Occupation 

All of our patients have been of the Caucasian race 
and the nationalities seem to bear no relation. The 
occupation does not appear to play any particular role 
in the disease. And as to age, it is apparently a disease 
of adult life. 


Occupation Age Race 
PR RG See yeee aes ee 51 White 
2. Sheet Metal Worker............... 35 White 
ie 1 I hirer Xi aie 6 ce uh coat a eee is 24 White 
Ste ce cd ease ald n ke 60 White 
er ene 50 White 
re 38 White 
iC Scone. cng Gaeu akan deans 30 White 
ie NI 8 Sig Frac wh whe cared a sbetaiea gm 50 White 
i I oa oo a 40 White 
i ME at be aad cso thabncdoos one 25 White 


ene oan bes en ee ee 
2. Frequency when rectal symptoms are worse... 
3. Involuntary voiding every time bowels move... 
ie MM: Saracen Sch dint hd Hk OSAMA SS Hoes Sak wealnuecs 
i, MI: i cen was a Ale SaaS ns oe was a ek 
Ry NE cb re dsis codec unison dabale led eee kec wai 
Re I a ad ad Nl aa il ean hs tg Sl ad 
8. Has cystitis of old standing—now worse...... 
I ik, cre oie Wine eevee a lS aes Sia dees neato ete 
eS Peer en 

. Anal Incontinence 
1. Yes, total 7. Partial for mucus dis- 
2. Partial charge 


3. Partial 8. Yes—for six months for 
4. None blood, mucus, and pus 
5. None —not feces 
6. Had it two months ago. 9. None 
None now 10. None 
Constipation 

1. Of feces, yes 7. Always until now 
2. None 8. None 
3. Of feces, yes 9. None 

. None 10. Naturally so before on- 


4 
5. None set of present condi- 
6. Of feces, yes tion. 
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Progress Record: Case I 

The perianal region was stained with blood and 
there was some leakage from the anus. The sphincters 
were markedly relaxed. There was no induration. 
Digital examination was painful and showed an in- 
creased temperature, the parts felt boggy and edematous, 
some blood and mucus escaped alongside the examining 
finger. The proctoscope was passed with difficulty and 
the rectum had a marked inflammatory appearance, cov- 
ered with greyish mucus and no definite ulcers were 
seen. The mucous membrane was quite edematous and 
bled from all the surface quite easily. 

Next Day: The sphincters were completely re- 
laxed and patient had incontinence of feces. Luastru- 
ment passed 20 cm. with ease. Obturator was streaked 
with blood, and blood and mucus drained from the 
proctoscope when the obturator was removed. The 
entire mucous membrane from Hilton’s line to as high 
as could be seen was involved in a marked ulcerative 
process. The ulcers were small, about as big as a pin 
head and mottled with grevish white areas. There was 
not any area of the whole bowel that was not in this 
mottled ulcerative condition. The ulcers were super- 
ficial and some of them were oozing blood, and the 
mucous membrane was quite edematous. The abdom- 
inal signs had disappeared, except on deep pressure. 
There had been no fecal movement yet. 

Following Day: Patient had irrigation and mor- 
phine stopped and there was a marked recurrence of 
abdominal pain and severe tenesmus. Morphine and 
warm irrigations were given, and, with a hot moist ab- 
dominal pack, the patient began to get relief. Procto- 
scopic showed ulcers coalescing and the discharge about 
the same. 

Two days later: Proctoscopic—less blood, but 
more mucus. Tenesmus clearing nicely. 

Two days later: Still incontinent, tenesmus better. 

Three days later: Small meals had done away 
with the colenic stimulation he had after large meals. 
Proctoscopic picture showed an edematous mucous mem- 
brane, superficially ulcerated and bleeding on slight 
trauma. It was healing from sphincters up into the 
rectum. Sphincter control was returning as tenesmus 
disappeared and lower ulcers healed. 

Five days later: Continent now, no more dis- 
charge. Proctoscopic picture showed a healed mucous 
membrane that was slightly edematous and a bit pale. 
No more ulceration, blood, mucus, or pus seen. 

Twelve days later: Clinically recovered, feeling 
well. This patient had complete laboratory data with 
full cultures of stools, urine, blood, and the reports were 
all negative for a specific organism. Widal was nega- 
tive, temperature and pulse were not that of typhoid. 
No evidence of B dysenteriae (Flexner or Shiga type), 
therefore we classify it as nonspecific. 

Progress Record: Case II 

Perianal region stained with blood. Patient had 

been on bed pan almost continuously since admission. 
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There was a marked sentinal pile and a deep posterior 
fissure in anus. 

Proctoscoped 10 cm. There was extreme ulcera- 
tion of the rectum, as far as could be seen. ‘There was 
much blood, mucus, and pus in the rectum. The ulcers 
were dirty, irregular in outline, and many serpignious 
ulcers extended as far as could be seen. ‘The colon was 
tender and palpable throughout its entirety and definite 
spasm could be made out. 

Operative note. ‘The entire colon was involved as 
far as the ileum. Appendicostomy was done. 

Twenty-eight days later: No blood or pus seen. 
Mucous membrane now a healthy pink color with just 
spots where the large ulcers were, previously. 

Fifty-six days later: Gaining weight, ulcerations 
recurred, patient not following instructions and rather 
incooperative ; ordered to continue irrigations. 

One month later: No blood, mucus, or pus dis 
charge, feeling fine, had gained 25 pounds in weight, 
no more pain, appetite good. Irrigations were keeping 
bowels regular. Proctoscopic 25 cm. Obturator was 
clean, no mucus, blood, or pus. No evidence of ulcera- 
tion. Could see pale pink areas where large ulcers had 
been. 

Progress Record: Case III 

Proctoscopic examination 1V0 em. Follicular and 
larger ulcers covering entire surface. Bled very easily 
and blood, mucus, and pus covered the entire surface. 

Seven days later: Was free of mucus. Ulcers 
were clean; they were confined now to three rather 
definite areas. They bled easily; no covering over the 
uleers. The distribution was (1) on anterior of wall of 
lower ampulla, (2) above first valve of Houston (3) 
above second valve of Houston. Their size varied from 
follicular to size of head of a pin. Pain had subsided; 
patient was considerably better. 

Twenty-eight days later: Patient was entirely fre 
of symptoms. Proctoscopic examination showed mucus 
present, but all ulcers had healed. To continue treat- 
ment a month and return. 

Sixty days later: Patient feeling fine, no more 
evidence of ulceration. There was, however, mucus on 
examination. 

Progress Record: Case IV 

The sphincter tone was relaxed. Proctoscoped 1D 
cm., showed marked edema with indistinct ulceration ol 
all areas of rectum. The surface bled easily. There 
was some mucus, with considerable pus and some feces. 

Seven days later: Rectal mucous membrane was 
now free from mucus and the ulcerated areas which had 
been indistinct, were now distinct and clear. The 
ulcers varied in size from the head of a pin to the head 
ofa match. They were irregularly covered with a grey- 
ish membrane. The ulcers did not bleed so easily. The 
distribution was segmental now, but most marked in 
the ampulla of the rectum and the ulcers were discrete. 

Twenty-one days later: There was some mucus in 
the rectum, but no blood or pus. The ulcers had healed 
completely. Crampy pain in the abdomen gone and 
patient said she was well. 
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Management 
After the routine cultures are taken, the patient is 
cathartic and all stools are sent to the 


given a saline 


laboratory for routine examination. Focal infection is 
eliminated where possible. 

The patient is put to bed and given rest, which is 
of great assistance in the treatment of this malady. This 
is followed by warm colonic irrigations three times 
daily, following a careful technic so as not to hurt the 
patient. It is not uncommon to see the free ulcers that 
were bleeding on admission, covered with a membrane 
after several days treatment. We have found patients 
with so much spasm and pain, that morphine and 
atropine were given, the atropine being given in large 
doses until the colon began to relax. 

In one case, the infection was so widespread that 


append 


icostomy became imperative, but this patient had 
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been il] for one year and was very anemic. She gained 


25 pounds in three months after the operation and she 
still takes an occasional irrigation. 


Moist 


marked relief in some of the cases of spasticity. 


with 
The 


diet was not restricted in any way, the patient taking 


heat to the abdomen was also used 


the usual hospital tray and eating as he had an appetite 
for it, care being taken not to eat too large meals where 


Isa marked castroileal or eastrocolic reflex. 


there 


There are many ways of treating this condition. 


Some men believe in appendicostomy in all cases, others 


use ionization, others vaccines, but we have had clinical 
With 


he symptoms as they presented themselves 


cures with colonic irrigations and rest. careful 
attention to ft 
and removal of focal infections, we have had favorable 


results. 


St. Joseph’s Hospital, Keokuk, Iowa 


S» JOSEPH’S HOSPITAL, at Keokuk, Iowa, con- 
ducted by the Sisters of the Third Order of St. Francis 
of Peoria, Ill.. 


served as their first hospital was formerly owned by Rev. 


was founded in 1887. The house which 


Father Orth, who was then pastor of St. Mary’s Church. 
He donated the house and additional property surround- 
building. 


ing the 


The hospital was enlarged the first 


vear. The next addition was built in 1901, the same 
vear a school for nurses was established and incorporated 
with the Keokuk Medical College, and as such it still 
exists, though the college was dissolved in 1908. From 
the beginning of the hospital, the Medical College was 
affiliated with it. Clinics were held at regular intervals, 
where many patients received medical or surgical treat- 
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ments. In 1904 another addition was added, and in 
1918 a beautiful chapel and several rooms were built. 


St. Joseph’s Hospital has a bed capacity of 85 and 


is fully equipped with X-ray and laboratory facilities, 


also modern operating rooms, sterilizing room, birth 


room, maternity department and nursery. 











RECEPTION ROOM AT THE NURSES’ HOME, ST. JOSEPH’S 
HOSPITAL, KEOKUK, IOWA. 


One of the outstanding periods in the activities of 
St. Joseph’s Hospital, was between the years 1908 and 
1912 when the great Keokuk Dam was built. The hos- 
pital nursed the sick and injured that resulted from the 
that 
structure, the power house, so beautifully located in the 


construction of gigantic work and magnificent 
Mississippi River. 

The first graduation class, composed of six nurses, 
received diplomas in 1903 along with a class of medical 
students. Since then many nurses have received their 
training at St. Joseph’s Hospital, and both the city of 
Keokuk and surrounding territory have derived the 
benefits of the splendid work that the nurses have been 
taught during their training. Many of St. Joseph’s 
graduate nurses served in the army hospitals in the 
United States and overseas during the World War. 
Many since then have taken post-graduate courses in the 

















RECREATION ROOM WITH STUDY ROOM IN THE REAR, 
ST. JOSEPH’S HOSPITAL SCHOOL OF NURSING, 
KEOKUK, IOWA. 
various branches of nursing, and many have been and 
still are active in public health, school nursing, and other 
nursing activities. The present nurses’ home was pur- 
chased in 1921 and a beautiful addition was built last 
year, to accommodate more students and to give better 


facilities for educational and recreational purposes. 








PARLOR AT THE NURSES’ HOME, ST. JOSEPH’S HOSPITAL, 
KEOKUK, IOWA. 














A GROUP OF NURSES, ST. JOSEPH’S HOSPITAL, KEOKUK, IOWA. 
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a clinical pathology is, comparatively speaking, 
a new branch of medicine, and since many nurses have 
not received instructions in the collection and preparation 
of specimens to be examined in the clinical laboratory, a 
few words on the subject may not be amiss. The neces- 
sity of knowing something about the collecting of speci- 
mens for the laboratory is brought home very forcibly to 
anyone spending some time in the clinical laboratory. 

All orders for laboratory work should be in writing. 
This applies, equally to the physician giving the request 
and to the nurse transmitting it to the laboratory. An 
order for laboratory work taken orally and given orally 
to the laboratory will be wrong in about 50 per cent of 
the cases. Indefinite terms, such as “blood test,” “spinal 
fluid test,” should never be used, since they leave the 
pathologist in the dark as to what is really desired. It is 
the nurse’s duty to see to it that the physician puts down 
specifically what he desires in the way of laboratory work. 
Telephone requests from a nurse for laboratory work 
should not be tolerated any more than verbal requests. 
In emergency, of course, exceptions will have to be made. 
It is important to state here that written requests should 
be plainly written, giving the patient’s first name or 
initials with the surname correctly spelled, room number, 
and the physician’s name in charge of the case, and this 
should be taken to the laboratory at once, and not just 
at any time at all when it is convenient for the nurse. 

For an analysis of urine at least two or three ounces 
should be submitted. If the amount of urine is too small 
a correct examination cannot be made. All specimens of 
urine should be collected in thoroughly clean receptacles 
and sent to the laboratory in clean bottles. It is well to 
have a standard, wide-mouthed bottle that is used solely 
as a specimen bottle for urine. The use of medicine 
bottles for the collection of urine should not be permitted. 
From a woman patient a sterile, catheterized specimen is 
always preferable to one that has been voided. But even 
in voided specimens the genitals should be well sponged, 
thus doing away with the possibility of contaminating the 
specimen in cases where there is a discharge. 

Specimens of urine from children can be collected 
with little difficulty. In male infants a test tube, prop- 
erly cleansed, is applied to the genital and held in place 
by adhesive plaster. In female infants a wide-mouthed 
bottle or a specially constructed ‘apparatus may be placed 
over the vulva and held in place by the diaper. Or a dry 
cotton sponge may be placed inside of the diaper and a 
sufficient quantity of urine for analysis collected in this 
manner. After the baby has voided the urine it is 
squeezed into a wide-mouthed bottle. 

Twenty-four-hour specimens of urine may be collected 
and kept on the floors until the end of the period, when 
two or three ounces of the mixed specimen is sent to 
the laboratory. Borie acid or xylol should be added as a 
preservative—two teaspoonfuls of either will suffice, or 
the specimen may be’ kept in the refrigerator, which will 
likewise answer the purpose. 

It cannot be too strongly emphasized that the utmost 
care should be employed in seeing that all specimens are 
correctly labeled. This should be done immediately after 


collection. Do not set the specimen aside, awaiting a 
more convenient time for labeling. Contradictory reports 
may frequently be explained by the fact that specimens 
were mixed, owing to this practice. 

Although the pheno!lsulphonephthalein test for de- 
termination of kidney function has been long and widely 
The test consists 


used, many nurses know little about it. 
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in the intramuscular or intravenous injection of one cc. 
of phenolsulphonephthalein, a drug eliminated only by 
the kidneys, and quantitatively determined by color com- 
parison. The technic so far as the nurse is concerned is 
carried out as follows: 

1. Give the patient two glasses of water. 

2. Twenty minutes later have him empty his blad- 
der and discard the urine. Then with a sterile syringe 
inject intramuscularly 1 cc. of “phthalein” solution. In 
case the intravenous method is ordered, the house officer 
will inject the drug. 

3. In exactly one hour and ten minutes from the 
time of the injection have the patient empty his bladder 
and save all the urine. 

4. In two hours and ten minutes after the injection 
have the patient empty his bladder again and save all the 
urine in a separate container. The specimens are cor- 
rectly labeled “First Hour” and “Second Hour.” The 
patient should be under observation during the two hours 
to make sure that he carries out instructions. 

When an 
exact examination desired, 
pected, collect the specimen during laboratory hours and 
keep the specimen warm by placing the container in a 
An ounce or two is sufficient for 


examination of a stool is ordered, state 


If amoebic dysentery is sus 


vessel of warm water. 
any examination. 

If a specimen of sputum is to be sent to the labora 
tory, the nurse should see that the specimen be not con- 
taminated with tobacce juice, ashes, cigarette stumps, etc. 
An effort should be made to obtain one that comes from 
the lungs. 

For analysis of stomach contents the test meal or- 
dered is given by the nurse and collected by the house 
officer at exactly the right time. If the meal is with- 
drawn too soon or too late, chemical changes within the 
stomach are arrested or prolonged as the case may be, and 
the test, therefore, becomes misleading. 

The preceding remarks may be summed up by stating 
that the greatest annoyance to the laboratory worker is 
the incorrectly given Therefore, all 
requisitions for laboratory work should be in writing, 
stating specifically what is wanted. Then and then only 
is the test valuable and the clinical laboratory a valuable 
adjunct to the physician. 


verbal request. 


Nurses should familiarize themselves with the proper 
technic of collecting the different specimens to be sent to 
the laboratory for examination. 

CONVENTION DATE OF A. H. A. CHANGED 

Since our announcement in the January issue of 
the convention of the American Hospital Association to 
be held in Minneapolis, Minn., the date has been 


changed. The convention will be held from October 
10 to October 14. 
STANDARDIZATION CONFERENCE AMERICAN 


COLLEGE OF SURGEONS 
The Annual Hospital Standardization Conference 


of the American College of Surgeons will be held in 
connection with the Clinical Congress of the College in 
Detroit, Michigan, the week of October 3-7 next. 


WISCONSIN HOSPITAL ASSOCIATION ANNOUNCES 
DATE OF MEETING 
The annual convention for 1927 of the Wisconsin 


Hospital Association will be held at Milwaukee on May 
23 and 24, 








The First Annual Banquet of the Chicago Chapter of 
the International Catholic Guild of Nurses 


A Typical Guild Gathering 

The first annual banquet of the International Cath- 
olic Guild of Nurses which was held at the Palmer House 
in Chicago on the evening of Feb. 21 was typical of the 
spirit of the Guild and gave happy indications of the 
place it will fill in the nursing world. The whole-souled 
and heartfelt congratulations offered by the speakers were 
well deserved, both by the international and chapter offi- 
cers and by the many kind friends who had helped to make 
the banquet so great a success. 

It was beautiful to see the cooperation of all the 
hospitals, whether denominational or not, and especially 
of the nondenominational ones, which sent such large dele- 
gations to the banquet. It is one of the great purposes 
of the Guild to make the lives of all devoted nurses more 
happy and more holy, and to bring to them more and more 
of the spirit of Christian friendliness which ought to con- 
sole and help them in the self-sacrificing efforts they make 
for the sick. 

The sight of nearly four hundred Guild members and 
their friends, listening to the inspirational addresses and 
joining in pleasant social intercourse, gave. proof of the 
power for good which so great a number can: exercise 
by concerted action. The threefold program of the 
Guild, religious, social, and educational, was acclaimed 
with enthusiasm, and not only for the members of the 
Chapter alone, but for all nurses who participated in its 
activities, this program will bring a new happiness into 
life and a new meaning into nursing. 

The Chicago Banquet 
The first annual banquet of the Chicago Chapter of 


the International Catholic Guild of Nurses held at the 
Palmer House, Chicago, on Feb. 21, 1927, at 8 o’clock 


in the evening, was one of the most interesting and notable 
assemblies of nurses and their friends ever held under 
the auspices of the Guild. The red lacquer room of the 
Palmer House was beautifully decorated with bouquets 
of ferns and roses, which adorned the tables where three 
hundred and forty guests partook of a well-prepared menu 
and listened to an inspiring program of music and ad- 
dresses. 

Miss Anna Frances Tighe, R.N., president of the Chi- 
cago Chapter, acted as chairman of the banquet, and Miss 
Lyda O’Shea, R.N., president of the International Catholic 
Guild of Nurses, served as toastmistress. The Rev. P. J. 
Mahan, S.J., regent of Loyola School of Medicine, spir- 
itual director of the Chicago Chapter, gave the invocation. 
After the invocation and the greetings of Miss O’Shea, 
who cordially welcomed all the members and guests of the 
Chapter, Mr. Parnell Egan, accompanied by Miss Bertha 
Hagen, sang two selections, “Friend of Mine,” and “When 
My Ship Comes Sailing Home.” 

Director A. M. Shelton, Department of Registration 
and Education, Springfield, Ill., then gave an address in 
which he commended and praised the purposes of the 
Guild and offered the cordial cooperation of his department 
to all the members. He also gave an interesting account 
of the organization of the group of the State of Illinois 
into departments and commissions which was very in- 
structive and a help to good citizenship. 

Miss Werra Schuette, accompanied by Miss Bertha 
Hagen, then sang “Homing” and “Will O’ the Wisp,” and 
she, like Mr. Egan, gave a pleasing encore in response 
to appreciative applause from the guests. Rev. E. F. 
Garesché, S.J., general spiritual director of the Inter- 
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national Guild, then gave an address in which he outlined 
the ideals of the Guild and explained the meaning of each 
word of the title “International Catholic Guild of Nurses.’ 
He recalled the guilds of the middle ages, friendly socie- 
ties, with a religious motive as their inspiration, and 
emphasized the fact that the Guild is most cooperative 
and welcomes into its ranks all who are in sympathy 
with the Catholic ideals of nursing. He then spoke of 
the remarkable progress and spirit of the Guild and of 
the organization of new chapters month by month, men- 
tioning specially the quite recent organization of chap- 
ters in Pittsburgh, Elmira, Baltimore, Gary, Rochester, 
Louisville, and Davenport, and the meetings held and steps 
taken for the organization of the Guild in New Orleans, 
Mobile, Memphis, Norfolk, and other places. 

Father Garesché also stressed the threefold program 
of the Guild: spiritual, through its retreats and confer- 
ences; social, through its banquets, meetings, and enter- 
tainments; and educational, through its lectures, clubs, and 
scholarship fund. He encouraged all present to take an 
active part in the organization and promotion of an en- 
dowment fund for the international headquarters. 

Mrs. Nan Ewing, R.N., then gave a very appreciative 
and congratulatory talk concerning the program of the 
Guild and its achievements and expressed the apprecia- 
tion of non-Catholic nurses for the work done by Father 
Garesché in writings and through this organization. Her 
feeling and sympathetic remarks were applauded to an 
echo. After two more songs by Mr. Egan, “Thanks be to 
God” and “The Close of Another Day,” the Honorable 
Charles F. McKinley, judge of municipal court of Chi- 
cago, gave an address on the advantages of organization 
in general and of the International Catholic Guild of 
Nurses in particular in which he expressed his interest in 
the work of the Guild and anticipated the benefits which 
would follow to nursing and to nurses from its organized 
activities. 

The evening closed with a duet by Miss Werra Schuette 
and Mr. Parnell Egan who sang “America” in which all 
the banqueters joined with gusto. Finally the winner of 








SOME OF THE OFFICERS OF THE CHICAGO CH APTER 


OF THE I. C. G 
the beautiful hope chest with its tasteful contents donated 
by Guild members and friends was announced. 

The chest itself was donated by Mr. and Mrs. D. 5. 
Sattler of Chicago, and it was won by Miss Clara D. 
Schaefer, Supt. of the South Chicago Hospital. 

Civil Service Examinations. Applications for Occu- 
pational Therapy Aide (arts and crafts), Occupational 
Therapy Aide (trades and industrial), Occupational 
Therapy Aide (agriculture), and Occupational Therapy 
Pupil Aide (arts and crafts), will be received until April 
30. These examinations are to fill vacancies in the Vet- 
eran’s Bureau and in positions requiring similar qualifica- 
tions. 

Not later than May 28 applications will be received 
for Physiotherapy Aide, Physiotherapy Pupil Aide, and 
Physictherapy Assistant. All applications for Dietitian 
must be on file on or before June 30. Vacancies in the 
Field Service of the Veteran’s Bureau and the Public 
Health Service will be filled by these examinations. 
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THE PERSONNEL OF THE GRADING COMMITTEE 
Everyone who has the welfare of nursing at heart 
must needs be interested in the methods and program of 
the Committee on the Grading of Nursing Schools which 
is now preparing to send out questionnaires and to com- 
mence its five years’ program by a study of the alleged 
nursing shortage. No one can doubt the sincere wish of 
the members of the committee to do their very best to 
solve the problem of grading schools and the members 
of the committee have been selected, no doubt, with great 
thought and care to insure the best results. 

This being so, one notices a very strange omission 
in reading over the list of members of the committee and 
and the organizations they represent. The list is headed 
quite properly by the National League of Nursing Edu- 
cation with two representatives on the committee. This is 
followed by the American Nurses’ Association with two 
members, and again by the National Organization for 
Public Health Nursing with two committee members. 
Next comes the American Medical Association with a 
member (who is also the chairman of the committee) 
and an alternate. The American College of Surgeons 
comes next with a member and alternate, next the 
American Hospital Association and the American Public 
Health Association, each with a member and an alter- 
nate. Then follow five members of the Committee 
whose names are headed by the title “The Publie and 
Educators,” and finally comes a Director of Study. 

In all this long list no representation is given, as 
such, to the very important group of schools of nursing 
conducted by the Sisters’ hospitals. There is no ques- 
tion here, of course, of denominational representation. 
It would be difficult, if not impracticable, to give each 
denomination membership on the committee and it 
would be unnecessary as well, because the mere fact of 
denominational differences does not as such affect the 
grading of schools. But the Sisters’ schools should 
have a representative from another viewpoint. They 
form a very definitely organized, homogeneous group of 
schools, with particular characteristics, conducted by 
women who have given ‘their whole lives to this special 
work. They represent very high and well-defined ideals 
in nursing, and, therefore, from two standpoints, they 
should be represented on the committee. 

First, they should have a spokesman who can repre- 
sent their viewpoints on the questions that may arise for 
the committee’s decision, and secondly, they should be 
brought into the work of the committee so that their co- 
operation may be better insured by making certain that 
their viewpoint has been considered. 
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Again, the International Catholic Guild of Nurse: 
has now become an established element in nursing edu- 
cation and announces as a leading element in its pro- 
gram the promotion of scholarships and the help of nurs- 
ing education. Membership of the Guild is now about 
as large as that of the League of Nursing Education and 
is growing constantly, new chapters being organized in 
rapid succession. While it is desirable to keep the com- 
mittee within as compact a compass as possible, it would 
be a great mistake from the standpoint of efficiency to 
leave out from the membership organizations of so great 
importance as those we have just mentioned. 

Having an eye, as we all have, to real and perma- 
nent results, how may they be obtained more surely than 
by including in the committee, representation of these 
two great influences which can help so much toward the 
successful grading of the schools.—B2. F. G. 

MEMORIES 

Sometimes when we get impatient about the prog- 
ress, or lack of progress, being made in our hospitals, 
it is well to hark back thirty years or more ago and 
note how rapid and marvelous advancement has been, 
after all. I recall that when operating some thirty- 
three years ago, and having the abdomen opened, the 
stove pipes of the stove which heated the operating 
room fell down over the patient and operators. Fortu- 
nately the patient recovered. In those days we had no 
graduate nurses. The Sisters themselves were only self- 
trained. Every abdominal case, whether clean or not, 
was drained with a glass tube, and every four hours 
day and night, the surgeon came to the hospital to suck 
out the serum from the tube with a sterile soft 
catheter. It reminds one of a reply of Joseph Price 
of Philadelphia to an inquiry as to how he learned to 
do laparotomy, when he said: “I learned it by sleeping 
on a plank outside my patient’s door.” 

The hospital where this occurred has now over two 
hundred beds and is completing a maternity of sixty 
beds and has an undergraduate training school of some 
eighty. So that after all we can look with more or 
less pride on the progress made. 

In 1890 the writer was taking postgraduate work 
at the Polyclinic in New York, and Dr. Seibert, long 
since dead, was using chlorine in the treatment of 
diphtheria. He injected sterile water saturated with 
chlorine through the diphtherie membrane by means 
of a hollow plate with four or more short hypodermic 
needles attached to it, injecting the fluid through a 
hypodermic syringe. I have never seen this mentioned 
in connection with the Carrell-Dakin treatment, and 
I believe it was perhaps the first time that chlorine 
was used as an antiseptic and in those days, before 
diphtheria antitoxin, it was a very valuable and effec- 
tive agent, though I do not believe it was ever very 
generally used. 

Graduating forty years ago, I had been doing 
surgery for some years when my professor of surgery 
published his appendicitis record for two years. It 
was an analysis of forty-two cases. Now, the opera- 
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tion for removal of the appendix (not always for 
appendicitis) has become the most popular of indoor 
sports, next perhaps to the removal of tonsils. 

Since beginning writing editorials for Hosprra. 
Progress, I think I have been consistently “the crab” 
so I thought it might be interesting to hark back in 
memory and by these few examples show that, after all, 
we have been going forward, as well as looking 
forward.—£, £. 

A LIFE SAVING SUGGESTION 

We trust that all surgeons and pathologists on the 
staffs of hospitals will read and heed the suggestions 
made by Dr. Bloodgood in a communication published 
elsewhere in this issue. The first suggestion made 
therein is that whenever a tumor, even though it is 
thought to be benign, is removed, the operation be per- 
formed with a margin wide enough to allow for any type 
of malignancy, when the tumor is so small that this can 
be done without mutilation. When, however, a radi- 
cal operation would be mutilating, the doctor urges that 
every such tumor be at once examined for malignancy, 
by a frozen and stained section, so that the surgeon may 
at once extirpate it thoroughly in case it proves to be 
malignant. 

The difficulty is, of course, as he suggests, that some 
hospitals are not equipped with an apparatus for frozen 
sections, or lack a skilled pathologist, or a technician, or 
both. The importance of providing for such diagnosis, 
now that people are coming more and more to realize 
and act on the danger of small growths, becomes more 
and more urgent. Every hospital should bestir itself to 
meet this increasing and very real need. 

In the case of small hospitals, a solution of the 
difficulty may be found in a remark made in the same 
communication. It is possible for a surgeon to be at 
the same time a technician and a pathologist, and some 
young surgeons are equipping themselves in this way. 
Any cost of effort and money that may be required to 
provide for so important an advantage to the patient, 
will surely be cheerfully met by those in charge of hos- 
pitals.—Z. F. G. 


MISSION SUNDAY IN THE HOSPITAL 

Word comes through the N. C. W. C. News service 
that Pope Pius XI has asked that the second last Sunday 
of October be celebrated throughout the world as Mission 
Sunday, a day of prayer and of missionary propaganda. 
The second last Sunday in October of this year falls on 
the 23rd of the month so we hasten to suggest to all our 
hospitals in abundant time that they mark this day on 
their calendar and resolve that Mission Sunday be suit- 
ably observed in the hospital. The Holy Father has 
approved of the following regulations for the celebration 
of Mission Sunday “leaving it to the prudent judgment 
of the Bishops how to carry them out. 

“1. The second last Sunday of October is desig- 
nated as a day of prayer and missionary propaganda 
throughout the whole Catholic world. 

“2. On that Sunday the prayer ‘Pro Propagatione 
Fidei,’ is to be recited at all Masses as an ‘Oratio im- 
perata pro re gravi.’ 
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“3. .The sermon on that Sunday is to be of a mis- 
sionary character, dwelling particularly on the Society 
of the Propagation of the Faith, and urging the faithful 
to join. 

“4. A plenary indulgence applicable to the Souls 
in Purgatory is granted to all who will go to Holy Com- 
munion on that Sunday and pray for the conversion of 
infidels. 

“5. At all missionary festivals and congresses a 
solemn votive Mass ‘Pro Propagatione Fidei’ may be 
celebrated, even on days of double major rite and on 
minor Sundays.” 

In the hospitals this day will naturally and properly 
take the turn of a Catholic Medical Mission Sunday for 
it is to the hospitals in particular that Providence has 
entrusted the welfare of the Catholic Medical Missions. 
Who can better understand than hospital workers, the 
needs of those dispensaries and hospitals in the far-off 
missions and the marvelous efficacy they have in bring- 
ing souls to the Faith. Who can, so well as they, supply 
the needs of the medical missions in a material way. 
Most of all, the missions need self-sacrificing trained 
workers, nurses, and doctors who will devote a part of 
their lives at least to ministering to the far-off millions 
of swarming Asia and Africa and other missionary coun- 
tries and these can be supplied only from among our 
Catholic nurses and doctors. 

Let us all, therefore, join in and plan to make Mis- 
sion Sunday, October 23, a splendid success, both of 
prayer and of propaganda. Though it might seem that 
six months’ notice is a long time to give, it is not too 
long, with all the other preoccupations of the hospital, 
to make this day a great feature in the hospital’s life and 
to enlist all the cooperation we can for the benefit of our 
medical missions.—F. F. G. 

THE WORD “DOCTOR” 

This term, as we all know, means in general a 
teacher and it is curious that so general a term should 
have come to be used specifically about the medical pro- 
fession. It is curious and significant, because it points 
out the office of the physician not only to be learned 
himself, but to teach and instruct others. This teaching 
office becomes of greater and greater importance as pre- 
ventive medicine and hygiene progress. The hospital 
is of all places the best for this manner of teaching. 
When shall we all realize that every doctor should be 
par excellence a teacher and communicate the noblest 
and most correct principles of his art to nurses, interns, 
patients, to all within the walls of the hospital.—F. PF. G. 

THE CLINICAL CONGRESS 

The Hospital Clinical Congress of North America 
announced on page 135 will be conducted by the College 
of Hospital Administration of Marquette University, 
June 20-24, in conjunction with the 1927 convention of 
the Catholic Hospital Association. About 30 national 
organizations of workers in the hospital and allied fields 
have been asked to participate. The congress is a new 
undertaking and one that promises a rich reward for all 
who attend. 








May 12, the birthday of Florence Nightingale, is ob- 
served throughout the country as National Hospital Day. 
The movement was taken up by the hospital associations 
some few years ago at the suggestion of Mr. Matthew O. 
Foley, managing editor of Hospital Management. It has 
been endorsed by two presidents of the United States, 
many governors, and a large number of prominent citi- 
zens throughout the country. And it has now been intro- 
duced into Canada. How shall the day be observed? 
Those who ask the question should, first of all, recall the 
purpose of the day. The 


National Hospital Day, May 12 


Elmer W. 


Reading 


from a merely human personal motive, the physician or 
surgeon needs the publicity thus secured as much as the 
hospital needs it. It is the writer’s opinion that tours of 
inspection should be conducted by someone thoroughly 
familiar with the details of hospital work who can give a 
brief, but clear and accurate explanation of the various 
objects of interest. But the members of the ladies’ auxil- 
iary can serve tea and cookies, welcome the visitors, and 
see that no one is neglected. The big thing is to see that 
everyone who comes is made to feel at home and to feel 
glad he has come. 





purpose is to teach the pub- 
lic the scope and value of 
hospital service, to demon- 
strate what the hospital is 
doing for the community 
and what moral and finan- 
cial support it 
order to continue its pres- 


needs in 


ent service and to reach out 
into new fields. 

The most 
support from the public is 
ealled, for want of a better 
support. It 


necessary 


name, moral 
implies a hearty publie ap- 
proval of the work of the 
hospital, together with a 
spirit of cooperation, a will- 








Last year on Hospital 
Day a number of hospitals 
conducted a sort of reunion 
for the children who were 
born at the hospital and 
their mothers. The mothers 
might be invited to bring 
the children who may need 
medical attention to the 
children’s clinie at a later 
date. 
sters present could be given 
an “all-day -sucker,” and 
prize could be 


Each of the young- 


possibly a 
given to the mother who 
brings the largest number 
of children to the reunion. 

In the December issue 








ingness on the part of the 
individual citizen to do 
what he can do in any way 
to encourage and to uphold 
the hands of those who de- 
vote their lives to the alle- 
viation of human suffering. 

In its appeal for funds last year, St. Vincent’s Hos- 
pital of New York City stressed the point that the hos- 
pital is the citizen’s Good Samaritan. Slightly changing 
the point of view, the hospital, being a hotel for the sick, 
is the inn to which the Good Samaritan may bring his 
sick and wounded. By assisting the hospital in any way 
the modern Good Samaritan is “paying the innkeeper.” 

A large number of Catholic hospitals last year cele- 
brated National Hospital Day and nearly all of these, no 
matter what else they did, kept open house on that day. 
Not content with that, Mary Immaculate Hospital, 
Jamaica, L. I., New York, sent “its servant out into the 
highways to compel them to come in.” A young man 
dressed as Uncle Sam (whose picture appeared in the 
July HospiraL Procress) went out on the street and in- 
vited passersby to come and see the hospital. Now there 
could be no better or more natural manner of furthering 
the purpose of Hospital Day than this keeping of open 
house. Get acquainted with your public. You want 
support, moral and financial, but how can you expect it 
from people who don’t know anything about your work, 


Association. 


and perhaps know less than that about the necessity for 
the service you are rendering? Conduct the visitors 
through the building and explain to them the purpose of 
the important pieces of apparatus. In some cases demon- 
strations might be made to show “how it works.” Enlist 
the aid of the ladies’ auxiliary in entertaining and in 
carrying out your program, and by all means, try to have 
some of the staff doctors on hand. The latter should be 
glad to cooperate because theirs is a profession of public 
service intimately associated with the hospital, but even 
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of Hosprrrat Procress ap- 
peared a brief illustrated 
account of the first Hos- 
pital Day observance at St. 
Mary’s Hospital, Gallup, 
New Mexico. Here a pub- 
celebration was held 


Secretary, American Hospital 


with addresses by prominent clergymen and laymen, a 
flag-raising exercise, music by an Indian band, and en- 
tertainment by the public and parochial school children. 

During Education Week last year representatives of 
St. Joseph’s Hospital at Fort Wayne, Ind., visited the 
Catholic high schools and academies of the city and read 
to the high-school girls a paper entitled “Opportunities 
in Nursing Explained,” by Sister M. Aletha of the Poor 
Handmaids of Jesus Christ. This paper was published 
in the November issue of Hosprrat Progress. Perhaps 
something of this sort would prove a suitable activity for 
National Hospital Day. Some of our hospitals appoint 
a time during Hospital Day at which a special talk on 
nursing as a profession is given to high-school girls, add- 
ing entertainment features and a tour of the building to 
give the girls an idea of the life and duties of a nurse. 
Such exercises might also include an insight into the 
manner of life and the advantages of membership in a 
religious order of nursing Sisters. 

A number of hospitals arrange a public program for 
the evening of Hospital Day. Here is a sample pro- 
gram, the one carried out last year at St. Mary’s Long 
3each Hospital, Long Beach, Calif.: 

Soprano Solo and Chorus “Panis Angelicus”... .. Franck 
Mrs. G. H. Herman and St. Anthony’s Choir 
Introductory Remarks.....Mr. Stephen Gavin, Chairman 
hy a ok ok dn etl kenn ba eves Bava ween tera ean 

Soprano Solo and Chorus composed for the occasion 

by Jos. Ballantyne, director of St. Anthony’s Choir 


Address. .............eee+eeeee+-+eMPr. Walter Desmond 
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“For You Alone” Geehl 
Mr. James J. Buntin 
“The Relation of the Hospital to the Public”. .... 
Dr. T. O. Boyd, Chief of Staff 
Contralto Solo, “Still as the Night” (in German)...Bohn 
Mrs. Louis Olsen 
Bass Solo, “Under the Roof” 
Mr. Peter J. Golden 
OE. nciniwecteuwies saminn Rey. 
Hymn, followed by Solemn Benediction. 
Many events of interest are being an- 
nounced or advertised on the moving-picture screen. The 
managers of theaters will be glad to cooperate in your 
publicity campaign by displaying slides making announce- 
ment of National Hospital Day with statistics and vari- 
ous human-interest appeals regarding the magnitude and 
variety of hospital service, 


Tenor Solo, 


Gitz Rice 
M. Hegarty 


community 


The newspaper’s willingness to contribute its share 
toward the celebration should not be passed by. Call the 
newspaper men to your assistance and you will get hearty 
cooperation from them. They will publish editorials on 
the significance of the day together with feature stories 
concerning the hospitals of the city. Sometimes the mer- 
chants who deal in articles used by hospitals and suitable 
for gifts for the sick each contribute an advertisement 
for a page or two devoted to hospital features. 

Many hospitals schedule their nurses’ commencement 
exercises for National Hospital Day. The Superior can 
judge of the desirability of this practice in her com- 
munity. It may be that the 
will be the best means of securing a good attendance at 
the public meeting in celebration of the day. On the 
other hand, if an interesting program can be arranged 
with -the prospect of a attendance without the 
graduation, it may be just as well to hold the latter on 
another date, thus giving the nurses the feeling that the 
graduation exercises are in their honor and giving the 
hospital an additional opportunity of getting into public 
view. 


commencement exercises 


good 








GRADUATES, ST. EUGENE’S SCHOOL OF 
CRANBROOK, B. C., CANADA. 


NURSING, 


Announcements are sometimes made in our churches 
of public activities less directly associated with religion 
than the work of hospitals. The Sister Superior of the 
hospital might with propriety request the pastors of the 
city from the pulpit on the 
Hospital Day the public celebration, extending a cordial 
invitation to their congregations to visit the hospital and 
attend the No doubt many of the good pastors 
would be glad to add a few words of their own in explana- 


tion of the day and by way of arousing a greater public 


to announce Sunday before 


exercises, 


interest in the Catholic hospitals. 


And, 


tial phys:c ans and surgeons of the staff, or 


last but not least, the leading and most influen- 
members of 
the board of trustees, or other prominent citizens could 
arrange to address the various noonday-luncheon clubs of 
the city on the work of the hospital and what the hospital 
needs from the public. This sort of propaganda is just 
fashionable and the luncheon clubs expect and 
Then, too, there is the city chamber of com 
merce or commercial club. Very likely it is just waiting 
for an invitation from the hospital to cooperate in the 
celebration of National Hospital Day. Perhaps the hos 
pital could arrange a luncheon or dinner for the represen- 
tatives of organizations and their staff 
auxiliary as a feature of the a general 
committee to work out the details of the celebration. 


now quite 


welcome it. 


civic own and 


organization of 
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ND SURGEONS AT 168TH STREET AND BROADWAY, NEW YORK, N. Y. 











con The Year of Our Lord, 2000. Place: St. 
John’s Preventive Sanitarium. Dramatis Personae: 
Dr. John Smith, Doctor of Preventive Diagnosis, Dr. 
Richard Jones, Doctor of Preventive Dieting. 

Dr. Smith: “I just turned up an interesting thing 
the other day. It carried me clear back to 1925 when 
medicine as we have it today was just beginning to 
develop.” 

Dr. Jones: “What was it you discovered? Some old 
textbook, I suppose, telling a lot of things we know now- 
adays are not so.” 

Dr. Smith: “No, it wasn’t a medical textbook. It 
was something in a line which they had developed in 
1925 to a stage much closer to our own knowledge than 
their medicine was. It was a clinical report on surgery 
taken down in the operating room showing in a curious 
way how much and how little they knew seventy-five years 
ago.” 

Dr. Jones: “For example? You interest me. What 
are some of the things you found strange in their clinics?” 

Dr. Smith: “Well, to begin with, it was quite extra- 
ordinary how far they had developed surgery beyond pre- 
ventive medicine in those days. As far as the technic 
of operating was concerned, they were not so very far 
behind ourselves. They lacked, of course, our very mod- 
ern discoveries. Their anesthesia was in its infancy com- 
pared to ours. In fact, they were just beginning to use 
ethelyne gas, and most of them still clung to ether. Local 
anesthesia for major operations was just being developed 
and they seemed to need a tremendous lot of time and 
fluid to get results which we now get in a moment with a 
little synthetic anodyne. But as far as technic was con- 
cerned they could do a great many of the things which we 
do now. They had X-ray apparatus, primitive, but with 
which they got results though it was really only rudi- 
mentary in comparison with our own beautiful apparatus. 
But the strange thing to us now is how many preventable 
operations they kept performing. They seem to have gone 
on the principle that an organ should be let alone until 
it was so infected or atrophied that it had to be taken 
out.” 

Dr. Jones: “They did not have any doctors of pre- 
ventive diagnosis in those days, I suppose?” 

Dr. Smith: “No, or doctors of preventive dieting 
either. In fact, it is quite extraordinary to us to read 
the calm way in which they let long-established diseases 
alone until they were ready for operative procedure. Thus, 
for example, a surgeon who was about to operate for ulcer 
of the duodenum would start in this way: ‘This case 
shows a history of intermittent stomach trouble for the 
last thirty years.’ Now just fancy any man saying such 
a thing nowadays! The first thing we think of when a 
man starts to develop stomach trouble is to find out all 
about that trouble, to run it down to its remote causes, 
and not to rest until we get the stomach back to normal 
by the preventive treatments which have been developed 
so thoroughly. To let a man have trouble for thirty years 
until he gets an ulcer would be unthought of nowadays, 
yet it was quite common then. They knew a good deal 
about diet, too, I suppose, but they certainly had developed 
their surgical technic far and away ahead of their pre- 
ventive medicine.” 

Dr. Jones: “Preventive diagnosis in those days was 
in its infancy. In fact, they did not understand the causes 
of disease as we do now. Neither did they have the 
material to work on that we have. Take the influence 
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of heredity, for example, as a predisposing factor in dis- 
eases. We know now well enough that a whole series of 
diseases, or at least the predisposition to them, are reces- 
sive inherited characteristics; they follow Mendel’s law. 
In 1925 they were working on Mendel’s law but they did 
not have enough material to go on. Take cancer, for 
instance, the people in those days did not know whether 
their great-grandfather had died of cancer or not. All 
they could tell perhaps was that he had died of some 
abdominal trouble. Now we have long years of records, 
accurately kept, to deduce from.” 

Dr. Smith: “Still, wouldn’t you think that those 
men who were continually seeing organs like the kidneys, 
the stomach, the appendix, which were infected and de- 
generated from years of injudicious dieting, would have 
become anxious to develop a whole system of preventive 
diagnosis and dieting to check such infections at the 
start ?” 

Dr. Jones: “I suppose they did want to, but they 
had not developed the methods which we have now.” 

Dr. Smith: “They had the general principles. They 
knew some selective stains and quite a number of serums. 
Some of their clinics in those days had quite a skilful 
technic for discovering diseased conditions. But they 
used those things very often to diagnose acute conditions 
only. They did not take a man as we do and give him 
periodic examinations, especially in the years when degen- 
eration is likely to begin. They used to let them go on, 
contracting acute conditions, and then performed the 
operation and removed the organ if it could be removed.” 

Dr. Jones: “Probably, too, the people were not edu- 
cated then as they are nowadays to the necessity of pre- 
ventive diagnosis. There was a curious state of things 
in medicine. They still had the old fee system and they 
never thought of compensating their doctor when they 
were in the state of health. The only time they went 
to him was when they grew ill, acutely ill, and then they 
took his directions only until they were normal again. 
Our system of having everyone make regular payments 
for health attention, was unknown to them. I believe the 
Chinése had something of the kind under a very crude 
form. But such an institution as this where people come 
at once when anything abnormal shows itself, and come 
anyhow at regular periods for overhauling, was almost 
unknown.” 

Dr. Smith: “So it goes, I suppose. In another hun- 
dred years the doctors of that time will be looking back 
and wondering how we ever got along in 2000. In 1925, 
I have no doubt that the doctors of that day wondered 
how their predecessors had struggled on. I underggand 
that earlier still, in 1875 say, students of surgery used 
to be told that there was a pus laudabile which ought to 
be found in every wound. In 1925 they laughed at that 
teaching as much as we do now.” 

Dr. Jones: “I understand, too, that in those days 
quite ‘a number of scientific men actually thought that 
there was some conflict between science and theology. In 
fact, quite a number of physicians then had no religion 
at all.” 

Dr. Smith: “Curious, wasn’t it? You and I would 
find it hard to see how any man can read the book of 
the human body without thinking of.the Author. In those 
days, some men studied the machine without thinking of 
the great Artificer. They hadn’t gone deep enough into 
science to see how it leads back to religion.” 

Dr. Jones: “So it goes. ‘A little knowledge is a 
dangerous thing.’ Yet each generation adds a little to 
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what the preceding one discovered. We owe something, 
I suppose, to Hippocrates and Galen. Surely, we owe a 
great deal to those men of 1925 who pushed the frontiers 
of medical learning a little farther back into the domains 


The Newer Types of Examination Questions in 
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of ignorance. We are doing something now for the suc- 
ceeding generation. That is the way in which God made 


the world!” 





Alexander Hunter Schmitt, M.D., President Medical Board, Misericordia Hospital, New York, N. Y. 


‘ee increasing use (with enthusiastic reports of its 
benefits) of the short-answer examination as now con- 
ducted in elementary schools, high schools, and colleges, 
warrants my belief that it should be given a thorough 
trial in our schools for nurses. Of course this new type 
of written examination should not supplant the oral and 
practical methods, for we must remember that nursing 
is an art as well as a science, and in order to test one’s 
skill we must apply practical and verbal tests. 

Since our nursing schools have been under the super- 
vision of the State Board of Education, marked improve- 
ment has been noted in teaching methods, curriculum, 
instruction, school supervision, and administration. Im- 
provements in examining methods, however, have in gen- 
eral lagged behind. 

The old style of written examinations, which so fre- 
quently lasted from three to four hours at a sitting, al- 
ways appeared to me as a test of temperament, physical 
endurance, and memory rather than of intellectual attain- 
ment. A written test should not only serve as a measure- 
ment of mastery over the subject matter, but it should 
also measure the training, thinking, organization, and 
good literary expression of the pupil. It is very difficult 
to judge these qualities in a written test of the “defini- 
tion” type or “how” type of questions. 

One may characterize the old type, or essay type of 
examination as consisting of a small number of “how” type 
questions with relatively long explanatory written answers. 
The new type or the “objective” questions as they are 
termed, are of the “what” type, in which a relatively large 
number of key questions are asked. The pupil is required 
in most cases merely to check or underline the correct 
answer, and therefore, very little writing is necessary. 

In preparing my short-type examination questions in 
obstetrics for nurses, I followed the general suggestions 
as given recently by the New York State League of 
Nursing Education, at a round table conference, held 
at Binghamton, N. Y., on “The Evaluation of Newer 
Types of Examination Questions.” The instructions pre- 
sented were as follows: 

1. The short-type examination should include a very 
large number of questions, 100 or more, to cover one 
subject or any large phase of a subject like anatomy and 
physiology. 

2. Questions should be included to cover every phase 
of the subject matter and all applications possible. 

3. Ambiguous questions, both with respect to mean- 
ing and possible answers, should be rejected. A list of 
questions should always be “tried out” on another in- 
structor, or some one who knows the subject well. 

4. Acceptable questions should include an equal 
number of fairly easy, difficult, and moderately difficult 
questions. 

5. The first half dozen questions should cover im- 
portant points but should be fairly easy so that practically 
all can answer them. 

6. Each type (true-false, completion, multiple an- 
swer, ete.) should be segregated. 


7. Specific directions should be given for each seg 
regated group of questions. 

8. Each group of questions of a given type should 
be arranged according to topical sequence in the course. 

9. The questions should be typed or mimeographed 
with careful attention to arrangement on the page to 
facilitate scoring. 

10. A uniform method of scoring the papers should 
be used, 

11. By ranging the scores of the group from highest 
to lowest a key may be derived for converting scores into 
letter grades or perce ntage grade s as desired. 

12. If after each lesson is taught, each vital new 
fact, application, or issue is incorporated by the instructor 
in one of the new-type questions, a large file of examina- 
tion questions on each subject is soon accumulated, This 
file should contain 2,000 or more acceptable questions, 
testing facts, application of facts, judgments, and appli- 
cations. 

13. If each instructor would send to the Board of 
Examiners of her state a list of 100 or more of her very 
best questions on each subject taught, their work would 
be greatly simplified. Their files would soon contain 
thousands of unduplicated questions of recognized diag- 
nostic value, 

The questions which I presented in my tests were of 
the “recall type” and “recognition type.” I shall not give 
you a list of all the questions I asked, but I should like 
to present examples of each division and subdivision, in- 
cluding all perfect and some poor answers: 

1. The Recall Question 

A. Directions: Complete the statements below by 

filling in the blank lines left for that purpose. 
1. The probable signs of pregnancy are: 
(1) Breasts become enlarged, and pigmented. 


pal (2) Changes in size and shape of abdomen. 
(3) Discoloration of vaginal mucous membranes. 





___(4) Intermittent _uterine contractions. 
2. The positive signs of pregnancy are: 
(1) Active fetal movements. 
(2) Fetal heart sounds. 
3. The chief duties of a nurse during the third stage of 
labor are: 
(1) Grasp uterus and hold it firmly. _ 2 
(2) Assist doctor in tying, cutting, and dressing cord. 
(3) See that baby is placed on right side in a warm 











blanket. 


- (4) Hold sterile basin with left hand and fundus with 
right. 





4. Five points to be observed in the nursing treatment 
of eclampsia: 

___(1) Send for physician at once if patient has con- 

vulsions. 

(2) Keep patient absolutely quiet. 
(3) Hot packs per order. 
(4) Colonic irrigations per order. 
(5) Keep accurate account of intake and output of 


fluids. 
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5. The causes of mastitis are: d 
(1) Lack of cleanliness in the care of the nipples. 


(2) Fissures and abrasions in nipples—caked breasts. 





The preventive measures are: 

(1) Pre-natal care of breasts. ; 

(2) Absolute cleanliness before, during, and after 
nursing. 

(3) Inspect ~ nipples, and report abrasions _and 

fissures. 
Pertinent Statements Tests 

B. Directions: Write one sentence about each of the 
following, the most pertinent (proper) statement you can 
make in one sentence. (Definitions will not be accepted.) 





Caput succedaneum Multipara 
Dry labor Meconium 
Engagement Membranes 
Embryo Ova 
Fertilization Pelvis 
Fetus Perineum 
Involution Version 
Lochia Vertex 


Sentences written by my pupils which I considered 
excellent are as follows: 

1. The caput succedaneum disappeared within 48 hours 
after birth. 

2. Mrs. Brown had much difficulty with her confinement 
because of dry labor. 

3. The engagement of the head occurred early in labor. 

4. The embryo was expelled at the end of the second 
month. 

5. There is life the moment fertilization occurs. 

6. The heart sounds of the fetus were very distant. 

7. The normal time for complete involution is four 
weeks. 

8. Raise the head of the bed when lochia is scant. 

9. This multipara gives a history of two previous nor- 
mal deliveries. 

10. The baby passed a large amount of meconium at 
birth. 

11. The patient’s membranes are still intact. 

12. The element of generation in the female is the ova. 

13. The measurements of her pelvis were normal. 

14. There was complete laceration of the perineum. 

15. Dr. Jones performed a podalic version when he deliv- 
ered Baby Brown. 

16. A vertex presentation is the most frequent type. 
Sentences which I consider poor: 

1. Dr. Schmitt delivered an embryo today. 

2. The engagement is very much lower today. 

3. This baby had a large amount of meconium when it 
was born. 

4. Joseph is the fruit of a nine months’ fertilization. 

5. Dry labor was the main cause of my painful illness. 

6. Multipara is my mother’s motto. 

7. Presentation of baby’s head is expected. 

8. Version will be done for better delivery. 

Advantages of the Recall Question: 

1. It forces the pupil to be brief, concise, definite, 
and specific in thinking out and phrasing her answers. 
2. If a large number of questions are given the teacher 
is able to test the pupil’s knowledge in every phase of the 
subject. 3. It permits of but one correct answer and 
results in a more accurate scoring. 4. Easier to prepare 
and easier to score. 

Disadvantages of the Recall Question: 

Tendency to base many of the questions on minor or 
relatively unimportant details instead of the more funda- 
mental or important phases of the subject matter. 

2. The Recognition Question 

A. True-False. Directions. Place a cirele around 
the T if the statement is 100 percent correct. Place a 
circle around the F if the statement has the slightest 
error. Do not guess. 

T. (F.) A vaginal douche is frequently given at the onset 
of true labor. 

T.(F.) When giving a vaginal douche in post-partum 
cases elevate the container at least six feet. 

T.(F.) A multipara is one who is about to give birth to 
her first child. 

(T.) F. The duration of pregnancy is about 40 weeks or 
280 days. 


T.(F.) Severe and frequent bearing-down pains and the 
bulging on the perineum are the first signs of 
labor. 

T.(F.) Frequent massage of the legs and thighs is ad- 
visable in all cases of pregnancy. 

(T.) F. The slightest abrasion or fissure on the nipples 
of nursing mothers should be reported. 

T.(F.) There is no danger in catheterizing a patient 
during the puerperium. 

(T.) F. Crying of the baby immediately after birth is 
necessary and is usually a good sign. 

T.(F.) A premature baby is often fed by lavage. 

B. The Multiple-Response Types. (a) Single-Choice 
Questions. Directions: Place the number of the correct 
answer to the following statements in spaces at the right 
of the page. Number 
1. The patient should report frequently to her 

physician throughout pregnancy: Ist. To be- 

come better acquainted. 2nd. To receive in- 
structions as to the care of her baby. 3rd. For 
frequent pelvic examinations. 4th. So he can 
observe her general condition, blood pressure, 

and urine. 4 
2. There is life: 1st. At the time of conception. 

2nd. Not until the mother feels her child move. 

3rd. Not until the seventh month when the 

baby is viable. 1 
3. Pelvic measurements are made to ascertain: 

Ist. The size of the baby. 2nd. To learn the 

amount of dilatation. 3rd. To know the type 

of pelvis. 4th. To measure the depth of the 

vagina. 3 
4. The fundus is held by the nurse at the end of 

the third stage of labor for a period of: Ist. 

5 minutes. 2nd. 10 minutes. 3rd. 25 minutes. 

4th. 1 hour. 3 
5. If breasts are markedly engorged they should 

be: Ist. Let alone. 2nd. Frequently mas- 

saged. 3rd. Ice cap and tight binder. 4th. 

Hot stoops applied. 3 

(b) Plural Choice Questions. Directions: Place the 
number of the several phrases which may be used to com- 
plete a true statement in the space at the right. 

1. The presence of albumin in the urine during 
pregnancy may indicate: Ist. Pyelitis. 2nd. 
Cystitis. 3rd. Ovaritis. 4th. Nephritis. 5th. 
Colitis. 1—2—4 

2. During the first stage of labor: 1st. The lower 
uterine segment becomes thinned out. 2nd. 

The head advances down to the perineum. 3rd. 

The cervix dilates to its full extent. 4th. The 

placenta partly separates. 1—3 
3. During the birth of the head and body of the 

child: 1st. The nurse grasps the fundus firmly. 

2nd. She makes firm pressure on the perineum. 
3rd. She cleanses the child’s nose and mouth. 
4th. She prepares suture material for a possi- 

ble laceration. 1 
4. If a patient cannot void 12 hours after labor, 
before passing the catheter the nurse should: 
1st. Place the patient on a bed pan containing 
hot water. 2nd. Notify the physician. 3rd. 
Have patient sit up by the side of her bed. 
4th. Pour warm sterile water over the vulva. 1—2—4 
In the routine care of the baby during the first 
week the nurse should: 1st. Anoint the in- 
fant’s body, so as to remove the vernix caseosa 
2nd. Begin at once to give daily tub baths. 
3rd. Allow baby to nurse every two hours. 
4th. Maintain a room temperature of about 72 
degrees. Loni 


The Matching Type. Directions: Place in the space 
before each pertinent fact the number of the obstetrical 
condition of which this statement is true: 


3 





or 





Correct 
Obstetrical Condition Number Pertinent Facts 
1. Premature baby. 8 


Can be prevented 
by proper care and 
treatment to the 

: nipples. 
2. Contracted pelvis. 7 Frequently caused 


by some cerebral 
injury. 
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Fetal heart. 1 Has a better 
——~ehance to live if fed 
solely on mother’s 
milk. 


4. Second stage of labor. 3 Can be heard 

_ through a_ stetho- 
scope and should be 
recorded at frequent 
intervals throughout 
labor. 


oo 


Can as a rule be 
prevented by proper 
nursing care during 
the second and third 
stages of labor. 

This is called the 
period of dilatation. 


5. Toxaemia of pregnancy. 9 


6. Ophthalmia neonatorum. | 4 


7. Convulsions in the new- 

born. 2 Can be recognized 
by measuring the 
pelvis. 
8. Mastitis. 10 Is caused by bac- 
teria which have en- 
tered the genital 
tract, either before, 
during, or after 
labor. 
9. Post-partum hemorrhage. 5 Associated with 
albumin in the urine 
and a rise in blood 
pressure. 

Penewenaare — = : . 
10. Puerperal sepsis. 6 Js a serious in- 
fection of the eye 
caused by presence 
of gonococci. 


Advantages of the Recognition Question: 

It is an easier type of question, thus the pupil may be 
expected to answer in a given time a much larger number 
of recognition questions than of recall questions. 


Disadvantages of the Recognition Question: 

1. Difficulty in preparing this type of question. 2. 
Fifty-tifty chance of guessing the answer in true-false 
statements. This disadvantage can, however, be easily 
counteracted by subtracting the number wrong from the 
total number of answers that are right, thus: If in a 
paper of 20 questions, 15 are right and five are wrong, 
the pupil would receive a rating of 10. In using this 
scoring method the questions omitted by the pupil are not 
counted as wrong, for it is obvious that if the pupil does 
not guess at the answer to.a question but leaves it blank, 
she could not give a correct answer. 


Conclusions 

[ should apologize for presenting a paper on a subject 
in which I have had so short and limited an experience; 
but as a lecturer for many vears at Bellevue and Miseri- 
cordia Hospital nursing schools, I can see many ad- 
vantages in this improved method of examining. I prom- 
ised Sister Marie of the Misericordia Hospital, who first 
spoke to me about adopting this system, that I would give 
it a trial in my classes, and I am thus reporting these 
early results. 

It is not my intention to convince teachers that these 
new examination methods should be solely used for 
written tests. The chief advantages over the old method 
are that the examination is objective rather than sub- 
jective and the grading does not involve the personal 
opinion of the grader. Secondly, it affords a more com- 
prehensive test of the intelligence, initiative, and achieve- 
ments of the pupils. Third, it economizes time and energy 
of students and teachers; and the papers are more inter- 
esting and less difficult to correct. 
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CHEERFULNESS AND REGULARITY 
Sister M. Gonzaga, St. John’s Hospital, Cleveland, Ohio 


Regularity in all human activity is next in import 
ance to moderation. Man must so regulate his actions that 
they will become habitual, and goood habits can be estab 
lished with as little effort as bad habits, through the 
proper use of the will power. 

Retiring and rising at certain hours, exercising and 
resting at proper times, eating with regularity as to time 
and quantity of food—all these things must follow a 
certain definite and constant routine if health is to be 
maintained. Of course exceptions will occur, and under 
normal health conditions these few exceptions will not 
have any greatly harmful effect; but irregularity in these 
things must be the exception, and not the rule, 

This regularity in matters of bodily, activity has its 
parallel in nature, which follows the laws of nature’s 
God. Just think of the regularity with which day follows 
night and the seasons of the year follow each other. The 
regularity of the rising and setting of the sun and moon, 
the rise and fall of the tides—all point to the great neces 
sity of regularity in all God’s creation. Health and regu 
larity must go together and man cannot maintain his 
health unless he makes an effort to develop good regular 
habits in life. 

“Always be cheerful.” In this state of mind all the 
organs of the body function more efficiently. The diges 
tive functions are particularly benefited by a cheerful 
disposition, and thus the body is more completely nour 
ished and kept in a more healthy condition. Cheerfulness 
and optimism have the effect of keeping up the normal 
activity of all the organs of the body. 

The Church tells us that worrying and brooding too 
much over the misfortunes of life are opposed to the first 
commandment. We should refer our sorrows and tribula 
tions to Him, Who says, “Come to Me all you who labor 
and are burdened and I will refresh you.” The true Cath- 
olie who daily lifts up his heart to God in prayer and places 
his entire confidence in God, never suffers long, if at all, 
from melancholy, and always maintains a cheerful dispo 
sition, come what may. This not only reacts to his own 
physical well being, but is retlected beneficially on all 
those who come in contact with him. 

Be cheerful, and you will be healthy, and lastly, we 
must try to live as close to nature as possible if we wish to 
be in good health at all times. The modern tendency to 
replace nature and its products by artificial things is de- 
structive to the welfare of man. 

Even the wild animals, when taken from their natural 
habits and their natural foods, suffer severely, even to the 
extent of death. We must live more out of doors. We 
must breathe more fresh air; we must eat more food in 
the natural state. Very often the modern preparation of 
food removes from it that which is most essential to life. 
We must eat less and exercise more, The average man of 
today retains the desire for the amount of food which was 
necessary to maintain him in full vigor when he was 
combating daily the great forces of nature, but has lost 
the beneficial effect of the exertion which has become 
unnecessary in this age of motor cars and elevators. 
Again, amidst luxury, he fails to restrain himself from 
over-indulgence in all the fine, delicate, artificially pre 
pared eatables which money can buy, with a certain and 
disastrous effect upon stomach, liver, and kidneys. In 
fact, the whole system breaks down eventually under the 
strain of this great load of rich and indigestible food, 
besides the burden of dissipatory indulgence which drains 
the nervous system of all its energy. Hence the nervous 
breakdowns so frequently heard of in these days. 














Conducted by Florence H. Smith, S.B., Department of Nutrition, St. Mary’s Hospital, Rochester, Minn. 
Suggestions and Correspondence Welcome. 
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THE EXAMINATION OF STUDENT NURSES IN 
DIETETICS 
Sister M. Domitilla, B.S., R.N., Educational Director, 
School of Nursing St. Mary’s Hospital, 
Rochester, Minn. 


‘iin chief aim of an examination is to determine the 
accuracy and extent of a student’s knowledge and her 
ability to use that knowledge. In relation to dietetics 
this purpose is accomplished by examinations that will 
measure : 

1. The student’s range of general information in 
nutrition. 

2. Her ability to compute problems involved in the 
calculation of a diet. 

3. Her practical judgment. 

4. Her ability to understand and carry out directions 
in the preparation of food. 

5. Her ability to solve ordinary problems in the 
realm of dietetics. The first three objectives can be 
realized by means of questions like the following: 


The Completion-Type Question 
1. Carbohydrates that can be absorbed directly into the 


blood stream without being digested are called........ 

2. The sugar found in milk is called..........ssececcses 

3. The composition of milk is as follows: protein 3, fat 4, 
carbohydrate 5. The fuel value of 500 cc. is......... 
calories. 

4, If 200 grams of 2007, cream is prescribed in the diet, 
it will be necessary to buy.............. of milk. 

5. Vegetables that are rich in iron are....... ic ecesnsersics 
but the minerals, calcium, and phosphorus are best 
I SS setae cade wer beau at 

6. A 5c, vegetable that can be substituted for spinach 
DEAE eke cheer coer eter voteeenens 


The Pertinent Statement 
Write the most pertinent statement that you can 
make regarding each of the following. 
1. The diet of a nephritic patient with marked edema. 
2. The emergency treatment of a patient suffering from 
hypoglycemia. 
3. The corrective diet for constipation. 
The True-False Type 
If the statement is true, encircle the letter T. If it 


is false encircle the letter 

1. Whey is an aqueous solution of carbohydrate. i 4 

2. Green vegetables should be boiled in a large amount 
of water. 

3. The exclusion of one mineral salt may interfere with 
the absorption of the others. TF 


4. In pregnancy a deficient diet will act more upon the 
child than upon the mother. TF 
5. A diabetic patient is going on a journey. He cannot 
get a meal at the usual time so he should omit his 
insulin. eo 
6. Water packed fruit contains about one-half the car- 
bohydrate of fresh fruit. 
Single Choice 
Place a cross (X) before the truest answer. 
1. The minimum protein ...... a man working 12 
requirement per kilo of hours a day. 


body weight is: 3. Cellulose predomi- 
oneal 2 gm. nates in: 
vapeas 1% gm »aee ee 
jnenes 1 gm ++ees-ZTapes 
oem 4 gm. ......potatoes. 
2. Ifa limited supply of ...... cabbage. 
milk is available the person 4. The vitamin which is 


who shall have the prior most resistant to heat 


claim is: (thermostability) is: 
—adee boy of 15 years. .....-fat soluble A. 
rer diabetic of 20 years. ......water soluble B. 


ret a pregnant woman. ..+.+..Water soluble C. 
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dacwine fat soluble D. .....-hard foods. 

5. Dental caries is chief- 6. The antiscorbutic 
ly aggravated by the local: vitamin is found to the 
<a putrefaction of pro- greatest extent in: 

Pawns...  weneae cod liver oil. 
er decomposition of car- ......fresh lemon. 

bohydrates, = ssceccs bottled lime juice. 
kommer acidity of fruits. .....-Whole-wheat bread. 


Plural Choice 
Underline the figures or words which make the truest 
answer. 


1. 100 grams of white ...... Cook in small amount 
bread contain approximate- of water for % hour. 
ly the following grams of ...... Heat over hot water 
carbohydrate, protein, and before serving. 
ee ion are Wipe clean 1 Ib. 

Carbohydrates — 40, 50, lean beef. 
ae )=3—h—(ltetttC So Cut in inch pieces 

Protein—1, 4, 6, 9. and sear on _ hot 

Fat—1, 2, 9, 10. griddle. 

2. 100 grams of lean ...... Cook in 1 pint of 
meat contain approximately water for an hour. 


the following number of ...... Heat over flame be- 
grams of carbohydrate, pro- fore serving. 
tein, and fat: Foods suitable for a 
Carbohydrate—O, S 6. child of five years are: 
Protein—10, 15, 25. Milk, eggs, cheese, bacon, 
Fat—3, 15, 30. sausage, ice cream, dough- 
3. The following foods nuts, jello, rice, pie, oat- 
may be included in a purin- meal, cream of wheat, 
free diet: oranges, grapes, bananas, oranges, apples, 
prunes, fish, cheese, meat, carrots, cabbage, fresh 
peas, lettuce, asparagus, bread, toast. 
coffee, postum, oatmeal, 6. To make mayonnaise 
cream of wheat, meat soup, dressing some of the follow- 
cream-of-corn soup. ing procedures are neces- 
4. To make a serving of _ sary. Select the neces- 
beef juice several proce- sary ones and number them 
dures are necessary. Select in the order you would 
the necessary procedures’ proceed with the work. 


and number them in the ...... Beat the egg yolk. 
order you would proceed ...... Chill the ingredients. 
with (he Work, j= £ i  éweses Add the oil and vine- 
PE Wipe clean % Ib. lean gar drop by drop. 
— 5. ween Keep in warm place. 
asa Place in meat press’. ......Add salt, pepper and 


and remove all juice. paprika if desired. 


Pairing or Matching Terms 
Place the number of the word in the left-hand column 
before its equivalent in the right-hand column. 


SS a contained in cheese. 

2. Bevrelidit 8 = § «sssses usually present in 
gastric ulcer. 

S. We i i dnc a monosaccharid. 

‘(a = 8@£8§=€@ 2 0s heme lacking in trypto- 
phane. 

J, incomplete combus- 


tion of fat. 
..-sometimes used for 
aneurysm. 


6. Hyperchlorhydria 


. see -—“‘“‘“—™sOSOCOC a symptom of dia- 
. ; betes mellitus. 
8. Nucleoprotein ....., a constituent of fat. 
—— =)3)h—Ci—i—<——..C srr present in _ sweet- 
; bread. 
7 Cee tit*«éln gets a natural invert 
sugar. 


Analogy Form 
Underline the right word in the parentheses. 
1. Ptylin is to the saliva as (pepsin, trypsin, rennin, 
amylopsin) is to the pancreatic juice. 
Sucrase is to cane sugar as (lastase, intense heat, cold, 
yeast) is to starch. 
3. Insulin is to hyperglycemia as (starvation, sugar, fat, 
water) is to hyperglycemia. 
It has always seemed to the writer that the practice 
of requiring student nurses to memorize formulas was 
misdirected energy. The time and energy that students 
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spend in memorizing formulas and directions for pre- 
paring food, might be more profitably spent in learning 
the principles of cookery and how to follow directions for 
the preparation of food. Formulas are available to every- 
one and our students are more efficient for knowing the 
best sources of information and how to carry out pre- 
scribed directions. 

We determine a student’s ability to understand and 
carry out directions in the preparation of food, by a prac- 
tical test during a two-hour period in the dietetic labora- 
tory. Each of the examinees draws a card on which is 
printed a recipe for preparing some dish that they have 
not previously prepared during laboratory class work. 
Following are examples of such cards: 

1. Biscuits 

1 c. sifted flour. 4% t. salt. 2 t. baking powder. 1 T. 
fat. Sift flour, baking powder, and salt together. Chop 
in fat with two knives. Moisten with milk, using a knife 
to mix. The dough should be as soft as can be handled. 
Handle as little as possible. Toss and pat down or roll 
out slightly on a slightly floured board until % inch in 


thickness and cut into shape with a floured cutter. Bake 
in quick oven 12-15 minutes. 
2. French Omelet 
1 egg. 1 tt. fat. 1 T. milk, cream or water. % t. 
salt, speck of pepper. Beat egg slightly—add liquid and 
seasonings. Melt fat in omelet pan—run over bottom of 


pan—pour in egg mixture. Cook slowly—pricking mix- 
ture with fork as it cooks on bottom so that uncooked 
portion on top may run down to bottom to be cooked. 
Avoid scrambled appearance. When of creamy con- 
sistency brown slightly on bottom, fold and turn into a 
hot platter. 

If the students serve a luncheon at the end of their 
we require them to select their own 


The 


course in nutrition, 
formulas and to prepare all the food themselves. 
luncheon, however, is not a part of the examination. 

For the fifth objective, that is, to test the student’s 
ability to solve ordinary problems in the realm of dietetics, 
determine their 
in organizing 


out-of-class examinations given to 
efficiency in using sources of information, 
material, and applying the knowledge they have acquired. 
Following are examples of out-of-class examinations: 

1. Prepare a report on experiments that have been 
made to demonstrate the effect of vitamins on health. 

2. Plan the meals for one week for the following 
family: the father, an invalid suffering from paralysis; 
the mother who sews to support the family; a girl of 
fourteen; a boy of seven and another of five years. The 
allowance for food expenditure for one week is ten dollars. 
Write an explanation of approximately 300 words in sup- 
port of your food selection. 

A certain patient is allowed 50 grams of lean 
meat (weighed cooked) on his dinner menu. It is neces- 
sary to examine the patient’s stools for blood. Calculate 


are 
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a substitute for the food value of the meat which will not 
interfere with laboratory tests for blood in the stools. 

4. A diabetic patient’s final diet order calls for 100 
grams of carbohydrate, 50 grams of protein and 150 grams 


of fat daily. While the patient is in the hospital his diet 
includes 200 grams of 200, cream. The patient is unable 
to obtain cream at home. Plan a home diet for the patient 
keeping the carbohydrate, protein, and fat as given above, 
using foods that are available in the patient’s home. 

It may be observed that the so-called “new-type” ex- 
amination questions predominate over the conventional 
type. the 
new type permits the wide range of topics necessary to 
determine the extent of student’s knowledge; 2, the 
completion type of question, as well as the single choice 
and plural choice are highly valuable in testing accuracy: 
answers must be definite and precise and the examinee 


The main reasons for the preference are: 


depends largely on his habits of exactness and accuracy; 
the pértinent-statement type calls for exercise of judg- 
ment, a sense of relative values, and ability to make terse 
statements; the analogy form tests the student’s knowl- 
edge of relationship—the manner in which things resem- 
ble each other and the manner in which they differ—a 
test requiring a high degree of mental activity. A final 
advantage of the new-type questions is that the examina- 
tion papers can be more fairly graded because the personal 
equation of the reader is largely eliminated and the mark- 
ing is more nearly mechanical. 

The principal objections to this type of question are: 

1. The questions are difficult to prepare. 

2. There is a chance of guessing, especially in the 
true- This disadvantage is greatly reduced 
when there are many questions and when an examination 


false type. 
consists of questions of various types. 

3. They do not test the student’s ability to organize 
facts nor do they indicate his skill in- language and com- 
position. However, if we desire to have the student dem- 
onstrate these abilities, the out-of-class examination gives 
a better opportunity for his doing so than does the con- 
ventional type of examination question. 

Much time and thought 
tion of the new-type questions. 


are needed for the prepara- 
Many should be used and 
more than one type in a given subject. An examination 
of 50 true-false statements, 50 completion-type questions, 
10 pertinent statements, 20 single- 10 plural-choice, 
50 matching-type, and 10 analogy-form questions, would 
could be 
When 
skillfully prepared and used in connection with the out-of- 
class examination and the examina- 
tion, they will efficiently the 
racy, and the usefulness of a student’s knowledge. 


choice, 


enable one to cover a subject thoroughly and 


completed by an average student in about one hour. 


practical procedure 


determine the extent, accu- 
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A FEW OF THE ORGANIZERS OF THE NEW ORLEANS CHAP- 
TER OF THE I. C. G. N. 

ALLIGATORS, AUDUBON PARK, NEW ORLEANS, LA. 

A DRY DOCK ON THE MISSISSIPPI, FROM THE LEVEE, NEW 
ORLEANS, LA. 

CITY HOSPITAL IN CARE OF THE SISTERS OF CHARITY, 
MOBILE, ALA. 

—Photos by Father Garesché. 
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THE INTERNATIONAL CATHOLIC GUILD OF 
NURSES IN THE SOUTHLAND 
The New Orleans Chapter 
Through the kind cooperation of Mrs. G. Cross, who 
is the directress of the New Orleans Registry for Nurses, 
together with a zealous group of graduate nurses of New 
Orleans, and with the cordial encouragement of Very Rev. 
Florence Sullivan, S.J., rector of Loyola University, a 
meeting was held at Loyola University, New Orleans, 
Feb. 19, last, to arrange for the organization of the New 
Orleans Chapter of the International Catholic Guild of 
Nurses. Father Sullivan introduced the speaker of the 
day, Father Garesché, S.J., the general spiritual director 
of the International Catholic Guild of Nurses, who out- 
lined the plans and ideals of the Guild and described the 
wonderful progress so far made in its organization. Some 
interesting questions were asked by the large group of 
nurses who attended, and with great enthusiasm all those 
present applied for membership and voted to establish the 
New Orleans Chapter. The fine Nurses’ Club which has 
just recently opened its new headquarters in New Orleans 
will offer its assembly room for some of the Guild meet- 
ings and the interest and enthusiasm of the New Orleans 
nurses bids fair to make this one of the best chapters in 
the Guild. The welcome presence of three of the nursing 
Sisters of New Orleans was an especially pleasing feature 
of the meeting. 
The Memphis Chapter 
On Feb. 5 an organization meeting was held of the 
Memphis Chapter of the International Catholic Guild of 
Nurses. ~The occasion of a visit of Rev. Edward F. 
Garesché, S.J., was taken advantage of to hold the annual 
election of officers and appointment of the chairmen of 
committees. After an address on the plans and ideals 
of the Guild and its gratifying progress and development 
in the United States and Canada, the following officers 
were elected: Sara M. Scott, president; Billie Sowell, 
vice-president; Helen Burke, secretary; Gladys Mitchell, 
treasurer. The officers of the committees elected were: 
Educational committee, Cleopha Baldauf, Mary Sutton, 
and Josephine Knight; entertainment committee, Helen 
Ostheimer, Wilma Dean, and Vivian Hathcock; reading 
committee, Louise Loeffel, Lonnie Brashear, and Louise 
Burns; membership committee, Kathryn Quinn, Almyra 
Sowell, and Elizabeth Bates. 
The Mobile Chapter 
Plans have been set on foot for the organization of 
the Mobile Chapter of the International Catholic Guild 
of Nurses in the very near future. Very Rev. Father 
Walsh, S.J., president of Spring Hill College, will serve 
as spiritual director of the Mobile Chapter, and Sister 
Rose, superior of Providence Hospital, will give active 
and cordial cooperation to this great movement for the 
benefit of the nurses and their patients. Cordial relations 
will exist between the Mobile and the New Orleans Chap- 
ters of the Guild, and joint meetings and joint reunions 
will be held from time to time, to promote cooperation 
and sociability. 
The Louisville Chapter 
A meeting was held at St. Joseph’s Infirmary, Louis- 
ville, Ky., Feb. 2, feast of the Purification of the Blessed 
Virgin, to organize the Louisville Chapter of the Inter- 
national Catholic Guild of Nurses. Through the earnest 
efforts of Miss Jo O’Connor, the meeting of the members 
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ST. JOSEPH’S HOSPITAL, MEMPHIS, TENN. 


of the International Guild was called and the organization 
of the Louisville Chapter commenced. Officers were 
elected and a greeting was read from Father Garesché, 
S.J., the spiritual director of the Guild, who regretted 
very much his inability to be present on account of other 
engagements, but gave suggestions and encouragement for 
the organization of the local chapter. The nurses of Louis- 
ville have shown a very great interest in the program of 
the International Guild and it is anticipated that the work 
of the Guild will be very energetically carried on in Louis- 
ville. 

The officers and chairmen of committees elected were 
as follows: President, Miss Jo O’Connor; vice-president, 
Mary Hubbuch; secretary, M. Agnes Kennedy; treasurer, 
Sallye Burke. Committees: Membership, Lillian Rice; 
ways and means, Ada W. Cummings; social affairs, Honor 
Murphy; program, Emma Nuux; press and publication, 
Mrs. W. M. Moore; sick, Aquita Mattingly. 

MEMBERSHIP OF THE I. C. G. N. 

Report of cities and states which have representation 
of over ten members in the International Catholic Guild 
of Nurses, March 4, 1927. 


States Cities 

FPR Reena BED = CR, TI, io ont viccecicen 119 
Pennsylvania .......... 113 Pittssargh, Pa. ........ 74 
DE évcaneacanen 71 Rochester, Minn. ...... 57 
WEED Gb iescuscacnce 58 Baltimore, Md. ........ 25 
Pt ¢cancanonwn 51 Lincoln, Nebr. ......... 23 
ee ee eels SS. BH Be cw ckceses 20 
OE ee 39 Davenport, Iowa ....... 20 
ee eee 36 Oklahoma City, Okla. .. 19 
IN ies ale ws oe oe 35 Grand Rapids, Mich. ... 19 
er errr ee 34 St. Louis, Mo. ......... 16 
ee 28 Ft. Wayne, Ind. ....... 14 
OS 24 Antigonish, N.S. ...... 13 
DEIR & w wecdiadwtamaran 22 Philadelphia, Pa. ...... 12 
nee 21 Phoenix, Ariz. ......... 15 
0 ae 1D SUE, GR 6ccccccce 15 
SS rr ere 18 Milwaukee, Wis. ...... 12 
CS ee BD «6S, Ts ocak ctinctcn 11 
Connecticut ........... 11 Fond du Lac, Wis. ..... 11 
ee eee 11 Louisville, Ky. ........ 10 
Massachusetts ......... 10 Manitowoc, Wis. ....... 10 
ere 10 

OO eee 10 


THE BALTIMORE CHAPTER OF THE GUILD 

On January 8 a very interesting meeting of the Bal- 
timore Chapter of the International Catholic Guild of 
Nurses was held in the auditorium of the nurses’ home 
of Mercy Hospital, Baltimore. The meeting was attended 
by many nurses from Baltimore, Govans, Catonsville, 
Annapolis, Buckeystown, Rockville, and New Oxford, 
Pennsylvania. An address was given by Father Garesché, 
S.J., on the ideals and work of the International Guild, and 
permanent officers and committees were chosen as follows: 
President and executive secretary, Katharine Brady, Mercy 
Hospital, Baltimore; vice-president, Katharine F. Prenger, 
Mercy Hospital, Baltimore; recording secretary, Mary 
Boyle, St. Joseph’s Hospital, Baltimore; treasurer, 
Josephine Gonley, St. Agnes Hospital, Baltimore; chairman 
of membership committee, Mary E. Carver, Mercy Hos- 
pital; chairman of educational and scholarship committee, 
Mrs. R. H. Powell, Mercy Hospital; chairman of lectures 
and entertainment committee, Mrs. Ella L. Fisher, St. 
Joseph’s Hospital; chairman of committee on retreats, M. 
Esther Vaughan, Mercy Hospital. 

The nurses present showed a great deal of interest in 














































LOYOLA UNIVERSITY, NEW ORLEANS, LA., WHERE THE 
ORGANIZATION MEETING WAS HELD. 
AN OLD SOUTHERN HOME NEAR LEVEE, NEW ORLEANS, 


LA. 
LOYOLA UNIVERSITY FROM AUDUBON PARK, NEW OR- 
LEANS, LA 


AN AVENUE OF CENTURIES-OLD LIVE OAKS, SPRING HILL, 
MOBILE, ALA. 
Photos by Father Garesché. 


the work of the Guild and many new applications for mem- 
bership were received. Miss Brady will receive a part- 
time salary as executive secretary so as to enable her 
to give some of her time each month to the promotion 








of the activities of the chapter. A short executive meet- 
ing of the newly-elected officers was held immediately 
after the meeting to arrange for a meeting of the execu- 
tive board on January 18, and plans were discussed for 
the active work of the Guild. It is the ambition of the 
Baltimore Chapter to take its place in the front rank of 
Guild activities and to carry out the threefold purpose 
of the Guild—religious, social, and educational. 


Nurses’ Activities at Davenport, lowa 

A retreat for student and graduate nurses of Mercy 
Hospital, Davenport, Iowa, was conducted Jan. 2-5 by Rev. 
Father Nugent, C.SS.R. 

On Feb. 1, the nurses’ alumnae association elected the 
following officers: President, Mary Fitzpatrick; vice- 
president, Lillian Phelan; secretary, Lydia Bauman; treas- 
urer, Agatha Crowley. Arrangements were made for the 
annual dance, to be held March 1, the proceeds of which 
are to be used for the installation of a technical laboratory 
for student nurses. 

The Sisters of Mercy have arranged for a special 
public-health course of six weeks for the student nurses 
under the supervision of the city public-health nurses. The 
field work of the course is of great interest to the students. 

The local chapter of the I. C. G. N. has elected the 
following officers: President, Mrs. E. J. Flynn; secretary, 
Lillian Phelan; treasurer, Annie Wilkinson. A _basket- 
ball game for the benefit of the Guild was announced for 
March 5, and a tea some time in April at the home of 
Miss Agnes Conway. 

Student Nurse Dies 

The Angel of Death appeared at St. Margaret Hos- 
pital School of Nursing, Hammond, Indiana, and took 
away one of the senior student nurses, Miss Helen Cecelia 
Fralich. She had been connected with the school of nursing 
since September, 1924, and her pleasing personality and 
willingness to help those in need endeared her to many. 
After a brief illness of about two weeks, during which 
time all medical aid known to science was rendered, she 
willingly answered the call of her Maker on Thursday, 
February 3, at 10 p. m., surrounded by those near and 
dear to her. Her remains were brought to the nurses’ 
home on Clinton Street, where many relatives and friends 
came to bid a last farewell to one who. had brought joy 
into their life. Her cheery disposition will linger long 
in the minds of those who knew her. At 9 o’clock Mon- 
day morning the funeral procession wended its way to 
the hospital chapel where Solemn High Mass was sung 
by the reverend chaplain, J. M. Nickels, assisted by Rev. 
M. E. Ehleringer, C.PP.S., St. Joseph’s College, Rensselaer; 
deacon, Rev. James Fitzgerald, All Saints’ Church, Ham- 
mond; subdeacon, Rev. Leo Hildebrandt, St. Joseph’s 
Church, Hammond, master of ceremonies, and Rev. Felix 
Seraczynski, St. Casimer’s Church, Hammond, present in 
the Sanctuary. Rev. Joseph Seulzer of Kouts, Indiana, 
delivered the sermon. Her remains were then taken to 
Tipton, Indiana, where she was placed beside her mother, 
who died a few years ago. She is survived by her father, 
Mr. P. J. Fralich, of Los Angeles, California, and sister, 
Mary, of Milwaukee, Wis. The floral pieces were many 
send were mute evidence of the esteem in which she was 
eld. 

Sodality at St. Anthony’s, Terre Haute, Ind. 

The Sodality was organized at St. Anthony’s Hospital 
School of Nursing, Terre Haute, Ind., July 3, 1926, with 
31 members. Since then weekly meetings have been held 
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and the following sections formed: Missionary, devotional, 
and social. 

The first Sunday of the month is Sodality Sunday, on 
which day the members receive Holy Communion in a 
body, although the majority receive weekly, and some 
daily. On the feast of the Immaculate Conception, five 
new members were received into the Sodality by the direc- 
tor, Rev. Father Matthews. On Dec. 23 the social division 
entertained with a Christmas party and play. 

Sodality at St. Patrick’s, Lake Charles, La. 

The School of Nursing at St. Patrick’s Sanitarium, 
Lake Charles, La., was organized May 1, 1921. On Dec. 
8, 1925, the Sodality was organized. The Sodality has 
purchased a beautiful statue of the Blessed Virgin for the 
nurses’ home, and conducted a bazaar by which funds were 
raised for a stained-glass window for the chapel of the 
Sisters’ new novitiate at Houston, Tex. 

The first annual meeting of the Sodality was held 
Dec. 8, 1926, at which seven new members were enrolled, 
and officers elected as follows: M. Reagan, president; J. 
Traux, vice-president; and A. Alexander, secretary and 
treasurer. Arrangements were made to hold meetings on 
the first and third Saturday of each month. At each meet- 
ing the Little Office of the Blessed Virgin, the Rosary, and 
the Litany will be recited. On the first Saturday a talk 
or instruction on Christian doctrine will be given by the 
director, Father Detch. The Sodality will raise funds 
during the year for the nurses’ home and later for the 
foreign missions. 

Borgess Hospital, Kalamazoo, Mich. 


The students of St. Camillus School of Nursing in 
connection with the Borgess Hospital were privileged to 
attend the concert given by Mr. Carl Farbman of the 
New York Symphony Orchestra, one of the most prom- 
ising violinists of the United States, at Nazareth College, 
November 5. 

On Tues., Dec. 9, the glee club of St. Camillus School 
of Nursing elected the following officers: President, Clara 
Fleckenstine; vice-president, Marie Whitesell; secretary, 
Winifred Cagney; treasurer, Lucille Parks. Music and re- 
freshments were enjoyed by all. Mrs. Charles Wall is 
musical director. 

A delightful Christmas party was enjoyed by the grad- 
uate and student nurses of Borgess Hospital, Dec. 23, in 
the nurses’ recreation hall. The room was prettily dec- 
orated, the tree brightly trimmed, and gifts were dis- 
tributed by Santa Claus, who knew each nurse by name 
and in verse form enlightened the recipient as to the 
reason she should receive his gift. Music and refresh- 
ments concluded the program. 

Nurses’ Retreat 

After the Sisters’ three-day retreat, which closed 
Jan. 1, 1927, the annual retreat for the nurses of St. Mary’s 
Hospital, Iowa City, Iowa, was given by Rev. James Ott, 
C.S.8.R., Davenport, Iowa. The retreat was well attended 
by the student nurses and a large number of graduates. 
On the last evening a most impressive sermon on devotion 
to the Mother of God aroused all to renewed confidence 
in her powerful intercession. The retreat closed Jan. 5, 
with Mass and Holy Communion and the Papal blessing, 
followed by Benediction of the Blessed Sacrament. 

Sodality Initiation 

On Dec. 6, 1926, sixteen new members were admitted 
to the Sodality of Our Lady of Mercy at Mercy Hospital, 
Bay City, Mich. At 7:30 p. m. the entire Sodality gathered 
in the hospital chapel. Hymns were sung by the nurses’ 
choir, a sermon given by the director, Rev. W. J. McCann, 
and solemn reception followed. The nurses were told of 
the obligations they took upon themselves by being en- 
rolled under the protecting banner of the Queen of Heaven 
and requested to live as rea] sodalists. Benediction was a 
fitting close to the services. A social hour was then en- 
joyed by the Sodality, the newly enrolled being guests of 
the Sodality officers. 

The annual retreat for the nurses at Mercy Hospital 
is to be held in the chapel from February 17-22, conducted 
by Rev. F. Gehl. 

Sodality Reception 

The beautiful feast of the Immaculate Conception was 
observed in a most praiseworthy manner by the nurses’ 
sodality of St. Joseph’s Infirmary, Louisville, Ky. Prepa- 
ration for this great feast of our Blessed Mother began 
nine days before in the form of a public novena and on 
the day itself the nurses assisted at Mass and received 
Holy Communion in a body; the Sodality choir rendered 
the music which was both appropriate and beautiful, 
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In the afternoon the nurses again assembled in the 
chapel to witness the solemn reception of twenty-seven 
of their number into the Sodality and also their investiture 
in the Miraculous Medal. It was truly a day replete with 
graces and blessings received from our Heavenly Mother. 

Father Eugene Creegan, C. P., delivered a most prac- 
tical and instructive sermon on the Church’s devotion to 
our Blessed Lady under the title of the Immaculate Con- 
ception by first explaining in a most clear manner, that 
title which is such a stumbling block to those outside the 
fold—that of “Mother of God”; and then giving reasons 
why we should honor and respect our dearest Mother and 
the great gifts and benefits derived in proportion to our 
love and fidelity; especially of those consecrated to her as 
“Children of Mary.” The ceremony was concluded with 
Benediction of the Blessed Sacrament and the singing of 
the “Te Deum.” 

Commencement, St. Mary’s, Galveston, Texas 

Having finished their course of training at St. Mary’s, 
the young women whose photographs appear below, were 
presented diplomas at graduation exercises, the evening 
of May 12, at the Knights of Columbus Hall. The gradu- 
ates were: Hermyne Anne Kaiser, Mathilda Katherine 
Polzier, Lois Julia Smith, Martha Frances Holub, Emma 
Olgie Jaster, Alice Wilbanks, Agnes Laurentia Gutowski, 
April Blakley, Lillian Ann Johnson. Sr. Mary Enda and 
Sr. Mary Hildegarde are members of the graduating class 
in addition to those in the photograph. 

Rt. Rev. Christopher E. Byrne of Galveston delivered 
the closing remarks and Dr. E. S. McLarty, president of 
the staff, addressed the graduates and presented the di- 
plomas. The class flower was the carnation; the colors: 
red and white; the motto: “Labore et honore.” An inter- 
esting musical program was rendered by Galveston 
artists. 


Sodality at Galveston, Texas 


The nurses of St. Mary’s Infirmary who belong to 
Our Lady’s Sodality had their usual preparatory retreat 
before the titular feast, the Immaculate Conception of the 
Blessed Virgin Mary. The number of retreatants was 
larger than usual with a better attendance of outside 
graduates. 

Rev. J. S. Murphy, LL.D., conducted the exercises of 
the retreat, and as this is one of his cherished duties in 
his own large parish, it afforded him much pleasure to 
find such a large number ready to spend a few days in 
devout preparation for the great festival of our Blessed 
Lady. With two lectures daily, and Benediction of the 
Blessed Sacrament each evening, the good spirit of the 
Sodalists was renewed, and practical lessons hoarded up 
to bear fruit during the coming year. 

A reception of five aspirants into the Sodality, with a 
renewal of the Act of Consecration of St. John Berchmans 
took place in the evening when the reverend conductor 
gave his final lecture, exhorting the sodalists to profit by 
the opportunity of pledging their devotedness to our 
Blessed Lady, by bringing into their lives the virtues she 
practiced and left as a model for her devout children. 

Thanking the nurses for their prompt attendance, the 
Reverend Father gave them his blessing, and wished them 
every grace to persevere in the purpose of the retreat. 
A hymn to our Lady was sung by the choir as the pro- 
cession left the chapel. Assemblying around the grotto 
of our Lady of Lourdes in the convent grounds, the group 
with the reverend conductor and superintendent were 
photographed. 

The annual election of officers of the Sodality took 
place on the following Sunday. After the election, the 
ex-president gave a general account of the activities of 
the past year, and plans were made for work during the 
coming year. In addition to the stamp collecting and 
filling of mite boxes for the various missions, members of 
the Sodality will probably devote some of their spare time 
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A GROUP AT ST. MARY’S INFIRMARY, GALVESTON, TEXAS. 
PHOTO TAKEN AFTER NURSES’ RETREAT. 
to visiting the prisons and distributing useful reading 
matter to the inmates. 

The nurses were entertained in their spacious lecture 
hall where a number of their friends were also present, 
by the Galveston “Melody Orchestra” under the able di- 
rection of Mr. Felix Stella. At the close of the program, 
refreshments were served, and a day of thorough enjoy- 
ment leaves happy memories of 1926. 

Sodality Organized 

On the beautiful feast of the Nativity of our Blessed 
Mother, a Sodality for the student nurses of St. John’s 
Hospital School of Nursing, Salina, Kansas, was canoni- 
cally erected under the title of the Immaculate Conception 
and St. John. The nurses made their solemn act of con- 
secration and received the ribbon and medal from the 
Chaplain, the Rev. H. B. Cunningham. After the cere- 
mony, the following officers were elected: Alice Ludes, 
prefect; Florence Murray, first assistant; Armella Dreil- 
ing, second assistant; Gertrude Finnin, secretary. 

Interesting Alumnae Meeting 

On Jan. 5 the regular meeting of the alumnae associa- 
tion of St. Vincent’s Hospital, Los Angeles, Calif., was 
held with 22 members present. It was reported that $96.00 
was turned in at the bazaar held last month at the nurses’ 
club house. Miss Cox and Miss Ireland were appointed to 
represent the alumnae at the next meeting of the Private 
Duty Nurses’ Section. As a number of members received 
books of tickets of chances on auto robes to be sold for 
the benefit of the Los Angeles Nurses’ Club for a building 
fund, a committee was appointed to take charge of the 
matter. Thanks were received from the Nurses’ Club for 
the cooperation of the alumnae in the bazaar and from the 
student body for a Christmas gift. The business meeting 
was followed by music and refreshments. The next meet- 
ing will be on Feb. 2. 

Standard Raised. The standard of admission to the 
school of nursing at Mater Misericordiae Hospital, Sacra- 
mento, Calif., has been raised. Only high-school graduates 
will be admitted. 

Arrange Card Party. Miss Eugenia Kennedy, instruc- 
tor of nurses at St. Vincent’s Hospital, Indianapolis, Ind., 
acted as chairman of arrangements for a benefit party 
held in the auditorium of the new nurses’ home on the 
evening of Feb. 2. Proceeds are to be applied towards 
the interior decoration of the building. There are 99 stu- 
dent nurses at St. Vincent’s and the new home will accom- 
modate 150 students. 
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GRADUATION CLASS, MAY 12, 1926, ST. MARY’S INFIRMARY, SCHOOL OF NURSING, GALVESTON, TEXAS. 
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St. Elizabeth Hospital Sodality 
On December 8, 1926, the Sodality of St. Elizabeth 
Hospital, Lincoln, Nebraska, received a banner of the 
Blessed Virgin Mary of which they are very proud, as 
it is a beautiful hand-painted one. The second annual 
initiation of new members of the Sodality of the Immacu- 
late Conception and the Little Flower of Jesus was held 
December 8th. In the morning the entire student body 
assisted at Holy Mass and received Holy Communion. 
Four candidates were received into the Sodality by Rev. 
Father Mueller, chaplain. The annual business meeting 
was held in the evening at 7:45. New officers were ap- 
pointed for the coming year. The minutes of the last 
meeting were read by the secretary, also accounts from 
the treasurer were read. After the meeting the Sodality 
members entertained with a card party. The Sodality is 
planning to have some social affair for the benefit of the 
foreign medical missions. 
St. Michael’s Hospital Sodality 


The Sodality of St. Michael’s Hospital, Toronto, 
Ontario, Canada, is making great progress. On December 
8th, the great Feast of Our Mother, it held its first recep- 
tion exercises, and twenty-nine new members were re- 
ceived. The spiritual director Rev. Father Smith, gave a 
very inspiring instruction. The following Sunday the 
Mission Branch took charge of the meeting when Msgr. 
Blair of the Catholic Church Extension, spoke on “Mission 
Work in Western Canada.” 

Sodality at St. Bernard’s, Jonesboro, Ark. 

Our Sodality was organized Nov. 1, 1925. At our 
first meeting we decided to begin work at once for the 
missions and for the poor. For this purpose committees 
were elected, one to visit the poor throughout the city and 
the poor farm, and one to begin the sewing circle for the 
missions. These nurses also helped in the secretarial 
work of St. Roman’s Mission House. ; 

A Library section was started to which quite a num- 
ber of books were donated. : 

On Christmas day several hymns were sung in the 
hospital for the entertainment of the patients; also baskets 
of fruit, candies, and nuts prepared by the nurses were 
presented to each patient. } , 

Plans had been made to present a play in February, 
but owing to the illness of the director it was postponed 
until May 14. 

May 12 was graduation day for four of our nurses. 
The graduation exercises took place in Holy Angel’s Con- 
vent Chapel. ; 

On May 14 the plays, “Faith, Hope, and Charity,” 
“Found in a Closet,” and “Mrs. Forrester’s Crusade,” were 
presented to a well-packed house. 

A skeleton for the nurses’ study hall was purchased 
with the funds from the play; but as we did not realize 
quite enough from our program to cover the price of the 
skeleton, one of our doctors, who was also our lecturer, 
very generously assisted us by supplying half of the 
amount needed to purchase the skeleton. 

Nothing was done during the summer months, as so 
many of the nurses were home on their vacations, but on 
Nov. 10, 1926, our Sodality met again to resume work. 
Also a new organization, “The Grin and Grind Literary 
Society,” was organized. 

This society provides for the musical, social, and 
dramatic entertainments, while our Sodality is principally 
concerned with the religious and ethical sides of nursing, 
and in assisting the sick and poor in the missions at home 
and abroad. 

Our Association has now three organizations: “The 
Alumnae Association,” “The Sodality,” and “The Grin and 
Grind Literary Society,” and these three are known as St. 
Bernard’s Guild of Nurses. 

Hospital Day, May 12, has been chosen as “Home- 
coming Day,” on which we shall have a meeting and elec- 
tion of officers for the Alumnae Association. The Sodality 
and Literary Society meet every two weeks alternately. 


On Nov. 24 a short program was given by the nurses 
in the lecture room. 


Five dollars was donated by the Literary Society and 
Sodality, as a prize for the children’s popularity contest, 
at the St. Roman’s Parish bazaar, for the benefit of a new 
parish church which will be erected in the near future. 

We are also planning to purchase a motion picture 
machine, which can be used in connection with our lec- 
tures, and also as a means of entertainment for our con- 
valescent patients. 
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We are now making plans to begin work for the poor 
and needy, and for the missions before the Christmas 
holidays, and also arranging a program to be given during 
Christmas week. 

We will try to send you in the near future a group 
photograph of our Sodalists and members of the Literary 
Society. 

Thanking you for your kindly interest and good 
wishes. 

Members of the Sodality and Literary Society. 
By KATHLEEN WYLLIE. 


Sodality Retreat 

The members of Our Lady of Mercy Sodality for 
Nurses, Mercy Hospital, Cadillac, Mich., and all the maids 
of Mercy Hospital attended a retreat given in the hospital 
chapel Jan. 3 to 6. The retreat was conducted by Rev. 
E. F. Neubecker, director of the nurses’ Sodality. 

The three days of solitude and prayer passed very 
rapidly. The conferences brought home to all the realiza- 
tion that doing one’s everyday work with good will and 
purity of intention and with the best of one’s ability, con- 
stitutes the spirit of true religion and prayer. The retreat 
coming as it did, at the beginning of the year, was the 
more impressive and now all recommence their labors 
hopeful and with resolutions fresh and strong for the 
New Year. At the close of the retreat, new members 
were enrolled, and the following officers were elected for 
the year: President, G. Judd; 1st vice-pres., E. Smokovitz; 
2nd vice-pres., M. Hiller; secretary, A. Smokovitz; treas- 
urer, J. Mace. 

The Sodality organized a year ago has been very 
active. - Weekly meetings have been held with a ninety- 
five per cent attendance, Rev. Father Neubecker always 
giving a short impressive instruction, after which the 
office of Our Blessed Lady was recited in common. Ten 
business meetings have been held. The four committees 
which were appointed have all been active, each outlining 
a program. Very good papers on some phase of nursing 
have been read and discussed at each meeting. The self- 
denial fund has collected and sent $10.00 to missions, and 
the entertainment committee has always prepared some 
form of recreation for the Sodality at each meeting. The 
Sodality expects to accomplish a great deal more this year. 

Sodality at Gary, Indiana 

The first Sunday of the month has been set for the so- 
called Sodality Sunday at which all members receive Holy 
Communion in a body. It is a custom in our hospital to 
receive Holy Communion before Mass, but at the last 
Sodality meeting it was decided that the sodalists receive 
during Mass, which distinguishes them more as a body 
and makes it somewhat more impressive, at least it seemed 
to me that way this morning, as this happened to be Com- 
munion day. The attendance on their regular Communion 
Sundays has been very good during the past year, 
especially on the part of the students. 

The Friday following the first Sunday is the meeting 
night. At 7:15 they assemble in the chapel where they 
recite the Rosary or some other prayers, in honor of the 
Blessed Mother, following which they meet in the nurses’ 
home. Most of the meetings have been very well attended; 
quite a number of the meetings were followed by some 
social affair and refreshments. We have decided for the 
coming year that these meetings will always be followed 
by either a card party or other amusement, the reading 
of a paper, or occasionally, a lecture on some educational 
subject. 

The missionary committee has been fairly active. 
Early in the spring. they purchased and raffled a doll; the 
money was donated to a foreign mission seminarist, to 
enable him to finish his studies for the priesthood; the 
cost of this was sixty dollars. Then they decided to adopt 
one of the Chinese babies, for which they paid five dollars. 
Several boxes of clothing and some other articles have 
also been sent to the foreign missions by this committee. 
The literature committee made, I believe, quite an effort 
to instill more enthusiasm into the sodalists for more 
religious reading, but up to date, I fear, they have not 
been so very successful, except that they did gather up 
quite a deal of good reading material and sent it to the 
foreign missions. The devotional committee kept quite 
active till along in the summer months.—A Friend of the 
Sodality. 

Civil Service Examinations. Applications for social 
worker (psychiatric) will be rated as received at Wash- 
ington, D. C., until June 30; and for practical nurse and 
field matron, until March 26. 
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WITH THE LEPERS OF KOYAMA 
Leopold H. Tibesar, A.F.M. 


Susono is about five hours’ ride from Tokyo on certain 
trains, of which ours was one. Some six miles from 
Susono, higher up in the mountains and just in the shadow 
of Mt. Fuji, is a most interesting little commonwealth, 
presided over by the “dashing” octogenarian, Father 
Drouart, of the Paris Foreign Missions Society. I refer 
to the leper asylum at Koyama. It was dark when we 
reached there and cold. I did not see much of the place 
that night, but I have a vivid recollection of our little 
group gathered about the hearth in Father Drouart’s 
room, listening to his stories of long ago. 

He is described as an “original.” I do not know 
French well, but if the term means that he is something 
others are not—it fits. As I listened to the old man with 
a young man’s ideas and energies, I was irresistibly re- 
minded of St. Jerome. He lacked the stone in his hand 
with which to beat his breast—but the colony which sur- 
rounds him is stone enough for any saint—ancient or 
modern. 

I was glad we visited Father Drouart; because he is 
an inspiration in more ways than one. “Of a class of 
seventeen in the Seminary,” he told us, “I was always the 
seventeenth in the class. I was not naturally gifted. In 
the early days of the mission, there was not much to do, 
so I took to writing. Sometimes in the depth of winter, 
when water froze in my room, I worked or studied until 
the sweat poured from my head and forgot all around me.” 
Father Drouart’s desk is now full of his writings. They 
would make a good-sized bale and, if published, would 
supply the Church in Japan with all necessary written 
materials for her apostolate. 

One of Father Drouart’s works has reached a circula- 
tion of over 80,000 here and many have found their way 
into the Church by following its persuasive voice. One old 
lady in Sekiguchi parish acknowledged that it had led her 
into the Church. She didn’t look like a woman who 
would read much, so she was asked, “What part of the 
book caused you to come into the Church?” “Why,” she 
answered, “I only read the first page and that was 
enough.” 

It was cold at Koyama, but, next morning at seven, 
the junior missioner present turned up in time for the 
community Mass. The congregation was unique in his ex- 
perience, for even the Mass-server was a leper doomed to 
slow death, all the more fearsome because the signs of its 
approach are so unmistakable. The butt-ends of human- 
ity, fragments of human kind, make up that peaceful vil- 
lage at Koyama, but even there God is with them and 
their fate is not too bad. A priest’s faith must be quick- 
ened when, in this twentieth century, he places the Body of 
Christ on the rotting tongue of one of these outcasts of 
society and remembers that the Son of Man performed 











corporal works of mercy for such as these and has not yet 
ended His spiritual ministry to them. 

In the more than thirty years that the leper asylum 
has existed, only one person has died outside the true fold 


here. Father Drouart tells me conversions are spontane- 
ous and follow upon a person’s entry, without a word from 
those in charge. Such is the power of the Christian lives 
of the lepers and the spirit of peace and contentment they 
radiate. 

Among the congregation of over eighty outcasts that 
morning, there was a member of one of Tokyo’s best 
families. Were she anywhere else, she might be called 
young. Years of suffering and patient sacrifice have hard- 
ened the lines in her face and given to it a maturity be- 
yond her thirty years and a cast of expression not unlike 
that of the Little Flower. Nine years ago, this society 
girl was brought to the asylum in all her Japanese silken 
finery and, in the chaplain’s room, was told for the first 
time that she was a leper and had come to stay. For 
months she was beside herself and, as she later confessed, 
sought opportunities to end her life. On each occasion, 
something prevented her from carrying out her resolve 
until finally, convinced by grace and the cheerful lives of 
her companions in misery, she asked for instructions in 
the Catholic religion and was received into the Church 
resigned to her fate. 

At the leper colony, manual labor is a rule for all 
who can get around and, under this régime, Miss H— be- 
came a perfect infirmarian. Unlike the condition of the 
other patients at the colony, her disease did not progress 
and every trace of it disappeared by the end of two years, 
so that the doctors pronounced her cured. Her folks then 
invited her to resume her former life of ease in the capital. 
Several serious years and her Faith had wrought a change 
in this favored child of fortune and what once she loved, 
now she loathed; what once she dreaded, she had learned 
to value at its true worth. She calmly announced her 
choice to remain at the leper colony and to consecrate the 
remainder of her life to its inmates, as their nurse and 
infirmarian. She is thus the only sound person in this 
outcast parish and has during the past years tended them 
with the simplicity and devotion of a saint. 

I accounted it one of the great privileges of my stay 
in Japan to have seen her at her work and to have heard 
the story of her self-sacrificing life from the lips of the 
octogenarian whom she honors as a father—as in truth 
he is, in the fullest spiritual sense of the word. 

TWO MISSIONARIES DIE IN BENGAL 

News has been received that the Rev. Philip Nanni, 
widely known as the “Grand Old Man of the Missions,” 
and the Rev. Brother Joachim, C.S.C., two of the most in- 
defatigable workers of the | Cross Congregation in 
India, died in Bengal. Father Nanni’s death occurred on 
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A SCENE NEAR THE LEPER COLONY OF KOYAMA, JAPAN. 
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December 29, while Brother Joachim passed on to his re- 
ward on January 10. 

Father Nanni, Holy Cross’s oldest warrior on the fir- 
ing line, was born in Italy four score and three years ago. 
He entered the Congregation at the age of eighteen as a 
teaching brother, and rendered his first missionary serv- 
ices in Algiers among the Moors. At the time of his 
death he was the last survivor of Holy Cross’s Algerian 
Mission band. After Algiers, he served at different posts 
in France and, in 1893, was sent to Bengal. There he was 
ordained to the priesthood a year later. He brought to 
the land of his adoption a sunny disposition and a flute. 
Both were needed. On his arrival, in India there were 
only five priesis in the mission. He was immediately sent 
to Gaurnadi, the worst section of the whole diocese, to get 
his first taste of missionary life. As he spoke neither 
English nor Bengalee, he was able to converse with abso- 
lutely no one. He sat down on the mud floor of his miser- 
able quarters and things seemed mighty blue for the new 
recruit. As night came on, he lighted a candle, pulled out 
his flute, and drowned his homesickness with the music of 
his melodious Italy. Both the sunny disposition and the 
flute lasted Father Nanni through life. With the creep- 
ing on of age, the work grew too heavy and too exacting 
for the veteran’s hands. He was assigned to Barisal, a 
pretty little country town, where the generosity of Euro- 
pean parishioners enabled him to live in a real home and 
say Mass in a church worthy of his native Italy. 

Searcely had the sod hardened over the grave of 
Father Nanni when death stalked again in the boggy land 
of Bengal, this time taking Brother Joachim, a young fol- 
lower of the Cross who had spent five and a half years in 
the germ-infested region. Brother Joachim was born in 
Sevenaar, Holland, in 1875, and came over to America at 
the age of fifteen to join the Congregation of the Holy 
Cross. He received the habit on July 6, 1907, and was 
professed on July 9, 1910. During succeeding years he 
filled the duties of assistant master of novices with ad- 
mirable fidelity. But his heart was in Bengal. He sailed 
for the mission land in March, 1921. Brother Joachim’s 
great zeal for the missions was out of the common run. 
In one of his last letters to a confrere, he confided: “I 
am sure if people knew how poor we are they would help 
us at once. We cannot save more than we do. I still 
smoke one cigar on Sundays. For the rest of the week I 
do not smoke. Such is life in Garoland.” Details of 
Brother Joachim’s death have not yet been received. 

What Medical Missions Are Doing 
Dear Father Garesché: 

If the enclosed photo will be acceptable for publication 
in HOSPITAL PROGRESS I shall be pleased. It is that 
of a pagan man aged about 35 who has learned to know 
and love the true God in St. Martha’s Hospital, and whose 
family subsequently also became Christians. 














A CONVERT AT ST. MARTHA’S HOSPITAL, 
BANGALORE, INDIA. 
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Anthony, alias Moonswamy, suffered from aortic re- 
gurgitation and was admitted here for treatment. — He 
was hardly one month with us when he asked the Sister 
in charge of his ward if our religion taught such unselfish 
charity as he saw practiced in St. Martha’s Hospital. He 
wanted to know more about it and soon asked for Baptism. 
When he made his first Holy Communion he wanted to 
leave his bed and throw himself on his knees in order to 
pay greater respect to the God of heaven and earth whom 
he was to receive into his heart. This we could not allow 
him to do, as he was too ill, but to comply in some man- 
ner with his entreaties we held him in a sitting position 
while he received Holy Communion. The lively FAITH 
and FERVOR of this erstwhile Pagan was a sight for the 
angels to behold and it was of the kind of which our dear 
Lord in the Gospel said, that its equal was not to be found 
in Israel. Truly he shamed many a Christian of long 
standing. He spoke constantly of the happiness of being 
a Christian and urged his wife and six children to follow 
his example, which they did shortly after, so that with 
the mother-in-law, nine souls were brought into the fold. 
This is only another proof of the fact that a Catholic 
Hospital is one of the best means of spreading the Gospel. 

The “tablet” seen on the photo just above the bed of 
the patient bears the name of the benefactor who endowed 
the bed. Two thousand dollars is usually counted for the 
endowment of such a bed. It must surely be gratifying 
to the founder of such an endowed bed to know that many 
a patient has not only found his health while occupying 
it, but also the true religion, and that many a fervent 
prayer of thanks is breathed for him by those same fortu- 
nate patients. 

Magy the good God inspire some kind friend of the 
mission to found such a bed. Out of the one hundred beds 
for the poor, only about one dozen are endowed so far. 


—St. Martha’s Hospital, Bangalore City, India. 
Maryknoll Priest Nominated Bishop 


Official word from Rome has reached the headquarters 
of the Catholic Foreign Mission Society of America at 
Maryknoll, N. Y., confirming a previous unofficial an- 
nouncement of the nomination of Msgr. James E. Walsh 
as Bishop. He has been Prefect Apostolic of Kongmoon 
since 1924. His elevation to the episcopate, it is expected, 
will have special interest for the Catholics of the United 
States, since he is the first native American Bishop to 
labor in China. 

Bishop Walsh was born in Cumberland, Maryland, 
thirty-six years ago. He is the son of Mr. William E. 
Walsh, a prominent lawyer of that city, and Mary Con- 
cannon, of Montegut, Louisiana. He received his master’s 
degree at Mt. St. Mary’s College, Emmitsburg, Maryland, 
from which historic institution his father and grandfather 
had both received their degrees. The new Bishop has the 
distinction of being one of the six pioneer students to enter 
the seminary of the Catholic Foreign Mission Society of 
America in the autumn of 1911. Following his ordination 
to the priesthood at Maryknoll by the late Bishop Maurice 
Foley of the Philippine Islands, Father Walsh was ap- 
pointed director of the Maryknoll Preparatory College at 
Clark’s Summit, Pa., then in its struggling beginnings. 

Bishop Walsh was a member of the pioneer group of 
four who left the Maryknoll Seminary for Yeungkong, the 
Society’s first mission in South China, in the autumn of 
1918. He acted in the capacity of first assistant to Father 
Price, the Society’s first Mission Superior. When Father 
Price died at Hongkong, in September, 1919, Bishop Walsh 
replaced him and, since then, against many difficulties, has 
filled the post of Mission Superior. In the summer of 1923, 
Bishop Walsh returned to the United States to solicit 
funds for the erection of a Mission Center in the Province 
of Kwangtung. He met with marked generosity from His 
Eminence Cardinal O’Connell. Within nine months, the 
Archdiocese of Boston subscribed the sum of $40,000 to 
build the new Center. Boston is thus the first American 
See to found a Mission Center in Asia. Bishop Walsh’s 
three years as Prefect Apostolic of Kongmoon have been 
fraught with many difficulties, caused by the political 
turmoil of present-day China. In spite of these obstacles, 
the young Prefect succeeded in erecting a building at the 
Mission Center of Kongmoon, where a preparatory semi- 
nary for native priests has been started. The Mission has 
held its own and even progressed during this troublous 
period. 

Chair of History of the Missions 


: At the Catholic Institute of Paris, there has just been 
inaugurated a chair of History of Missions. M. Georges 
Goyau, member of the Academy, has this chair. In his 














opening talk, he expressed regret that missionary history 
has never held its proper place in general history. He 
feels sure that the work of the apostles of the faith would 
be immensely admired, were it widely known. 


The rector of the Catholic Institute, Msgr. Baudrillart, 
in congratulating M. Goyau on his first lecture, gave voice 
to the hope that this new chair, the inauguration of which 
had been so much desired by the Sovereign Pontiff, would 
be the embryo of a whole Institute of Missions. M. Goyau 
mentioned his intention of organizing a sort of scientific 
laboratory of missionary history and put himself at the 
disposition of those of his auditors who might wish his 
aid. 

Bishop Hou Honors Clement V, Founder of First 
China See 

Msgr. Hou, the last of the native Chinese bishops re- 
maining in France, has gone to Uzeste, a modest little 
town in Gascony, to pay his respects at the tomb of Pope 
Clement V, the French Pope who had the honor of can- 
onically founding, in 1307, the bishopric of Pekin. 

At this time two disciples of Saint Francis of Assisi, 
Jean de Plant-Carpin and Jean de Monte Cervino, departed 
for Tartary with the purpose of converting the descend- 
ants of Gengis-Khan. Having traversed Asia, they arrived 
at Pekin, which was then known as Kambalik. They were 
believed to have disappeared, until it was learned that 
Jean de Monte-Cervino had succeeded in founding a little 
Catholic colony at Pekin. The Pope was at Poitiers on 
the day that he heard the news. Immediately he ordered 
a mission composed of seven Franciscan bishops to leave 
for Pekin, to convey the episcopal consecration to Jean de 
Monte-Cervino and to establish the Catholic hierarchy in 
Asia. Only three of the bishops reached the end of the 
journey. The other four died of fatigue. The survivors, 


after having consecrated Jean de Monte-Cervino, organized 
the first ecclesiastical province of China. 
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MISS DOROTHY WILLMAN, 


Secretary of the Catholic Medical Mission Board 


This is the touching history of the beginnings of the 
church in China which is evoked by the journey of Msgr. 
Hou to Uzeste. Clement V, who, before his elevation to 
the pontificate, was Bertrand de Got, Archbishop of Bor- 
deaux, and who even began the cathedral of that city, 
wished to be buried in the college which he built in honor 
of the Blessed Virgin. His tomb there is magnificent. Un- 
fortunately, it was pillaged in 1572 by the Huguenots, 
who burned his body. However, some of the bones were 
recovered and replaced in the sepulchre. 

After having prayed at the tomb of Clement V, in 
company with Msgr. de Guebriant, Superior General of 
Foreign Missions, Bishop Hou went to visit the neighbor- 
ing chateau of Villandraut, where Pope Clement was born. 


Note 

































Those who wish to send in con- 
tributions for the work of the mis- 
sions may forward them to the 
headquarters of the Catholic Medi- 
cal Mission Board, 1819 Broadway, 


New York City, in care of Miss 
Dorothy J. Willmann, Secretary. 
We would like to encourage ow 


hospitals and hospital workers to 
make some little acts of self-denial 
during the Lenten season and send 
the fruit thereof to the Medical 
Mission Board to help pay its ex- 
penses and to assist in the expan- 
sion of its work. Where donations 
are made for some special mission, 
the Mission Board forwards them 
to the beneficiaries, but we must 
remember that the current ex- 
penses of the Board itself ought to 
be amply provided for, if the work 
is to prosper. Make some generous 
donations, therefore, this Lent, to 













THE GROUP OF NURSES AT ST. VINCENT’S HOSPITAL, 


PRECEDING THE FEAST OF THE IMMACULATE 


the Catholic Medical Mission Board 
headquarters. 





PORTLAND, ORE., WHO MADE THE RETREAT OF THREE DAYS 


CONCEPTION, DECEMBER 38, 


1926 
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THE MIDWINTER CLINIC OF THE UNIVERSITY OF 
COLORADO SCHOOL OF MEDICINE 
AND HOSPITALS 

Inspired by a desire to act as a center of medical edu- 
cation and teaching for the physicians of the entire state 
of Colorado, the medical department of the University of 
Colorado, with the Colorado General and Psychopathic 
Hospitals, all located in Denver, held a midwinter clinic 
Feb. 22 to 25. All the physicians of the state were cor- 
dially invited to attend and profit by the short course of 
intensive study given. No charges were made and the 
administration tried to present a clinic which would give 
the greatest advantages to the largest number of physi- 
cians, criticisms and suggestions being welcome for the 
improvement of future meetings. 

The program is given in full as it will prove sug- 
gestive for similar gatherings and for papers at special 
meetings of the hospital staff. 




















Tuesday, February 22, 1927 
General Surgery 
8-12 A. M.—“An Operative Clinic’.............. Dr. C. B. Lyman 
“An Operative Clinic”...... .Dr. Leonard Freeman 
Otolaryngology 
i- 2 P. M—“A Moving Picture Demonstration of Plastic 
I i ao rn eas Dr. Harry L. Baum 
I- 3 Pp. M.—“Treatment of Lachrymal Obstruction. by the 
Poti Mosher Oper: SE a cescncengas Dr. C. E. Cooper 
- 3 P. M.—‘A Mastoid Clinic”........cccccces Dr. Harry L. Baum 
Clinical Pathology 
}- 4 P. M.—“Spinal Puncture; Technic and Value of Pro- 
GING ca Saccewgundensnscacecices Dr. E. R. Mugrage 
‘ Blood Chemistry 
1- 5 P. M.—“Blood Chemistry in the Hospital and in Private 
PE 6 snh0oewehdceieennwe aks Dr. Robert C, Lewis 
Tuesday, February 22, 1927 
General Medicine 
8- 9 A. M. —“Hyperthyroidism and Myxedema”..Dr. C. N. Meader 
ee ee oo  —ee ee Dr. C. T. Burnett 
10-11 A. M.—‘Diabetes Mellitus” se rap en sinc ae Dr. T. D. Cunningham 
RAED B. Th——"“TRGOCOPENGIG 0. oc cicccccocccecevcese Dr. Arndt 
Bacte riology 
l- 2 P. M.—“Tetanus in Colorado”.............. Dr. Ivan C. Hall 
Roentgenology 
2- 3 P. M.—“Routine X-ray Examination of Chest and 
Gastro-Intestinal Tract”............ Dr. J. L. Harvey 
Physiotherapy 
}- 4 P. M.—“Physiotherapy in the Treatment of Dermato- 
logical Conditions” .Dr. G. P. Lingenfelter 
Preventive Medicine 
i- 5 P. M.—“Preventable Diseases of Adult ES a Ee 
iendect denen eaenasaeineawas Dr. T. D. Cunningham 
Wednesday, February 23, 1927 
Gynecology 
8-10 A. M.—"“A Series of Surgical Cases” 
(a) Treatment of Carcinoma of Cervix. 
(b) Treatment of Prolapse of Uterus. 
(c) Treatment of Uterine Displacements. 
(d) Treatment of Pelvic Inflammatory Diseases. 
Dr. C. B. Ingraham 
Dr. Cuthbert Powell 
Obstetrics 
10-12 A. M.— 
(a) The Toxemias of Pregnancy. 
(b) Demonstration of case showing Ascitic Fluid. 












(c) The Importance of Rectal Bxamination. 
(d) Causes of Death in the Newborn. 
Dr. C. B. Ingraham 
Dr. Foster H. Cary 
Dr. H. B. Henderson 
Dr. G. Heusinkveld 
Ophthalmology 
1- P. M.—“A Series of Operations upon the EBye”’.......... 
SS Ene or ey ee ee eee Dr. Melville Black 
“A Demonstration of Ocular Tumors”.......... 
$0 600654000066 R4nes4beKeRROKEES Dr. Wm. C. Finnoff 
Clinical and Pathological Conference 
2- P. M.—‘A Discussion of Carcinoma of the Breast’’...... 
aeseeeesee Dr. Leonard Freeman, Dr. Wm, C. Johnson 
Dermatology 
3- P. M@.—“The Commonly Observed Communicable Dis- 
OUGNCS CE TW GI aoc ccccwcccccces Dr. J. Markley 
Basal Metabolism . 
4- P. M.—‘‘Bedside Basal Metabolic Rate Determination” 
(with demonstration)............ Dr. Robert C. Lewis 
Wednesday, February 23, 1927 
Pediatrics 
8- 9 A. M.—“Specific Diagnosis and Therapy in_ Infectious 
iseases of Childhood”™.......... Dr. Roy P. Forbes 
9-10 A. M.—“Cardiac and Pulmonary Diseases in Children” 
RE RE ELE A IS CEI Dr. Emanuel Friedman 
Psychiatry 
10-11 A. M.—“A Psychopathic Clinic,” Demonstrating Work 
of Psychopathic Llospital and Out-Patient De 
ree Dr. Franklin G. Ebaugh 
Neurology 
11-12 A. M.—“A Demonstration of Neurological Cases”’...... 
EERE EE CIE De Oe POE Ir. Geo. A. Moleen 
The Medical School 
1- 2 P. M.—‘‘Problems in Medical Education in Colorado” 
Sad eeetRadeedskenenenneeseneenses Dr. Maurice H. Rees 
Ear, Nose, and Throat 
2- P. M.—“A Diagnostic Clinic”’............... Dr. Robert Levy 
Electrocardiography 
3- 4 P. M.—“The Clinical Application of the Blectrocardio 
MOET 600-0005 unddaehe4ous beewkh ones Dr. C. T. Burnett 
Correlation Clinic 
1- 5 P. M.—“The Diagnosis of Abdominal Pathology”....... 
acid wanna’ Rani Dr. C, B. Lyman, Dr. J. N. Hall 
- Thursday, February 24, 1927 
Urology 
8-10 A. M.—(a) Prostatectomy under Spinal Anesthesia. 
(b) Kidney Surgery............ Dr. Jas. A. Philpott 
“A Series of Surgical Cases of the Bladder”’.... 
erahs-o:niek bab aaa aaa nan ad woren ee Dr. R. G. Smith 
(Cystoscopy) 
8-10 A. M.—(1) Removal of Stones from Kidney, Pelvis and 
Ureter. 
(2) Double Hydrocele under Local Anesthesia. 
(3) Internal Urethrotomy. 
Dr. Harry H. Wear 
Dr. Virgil H. Sells 
Gynecology 
10-12 A. M.—“Gynecological Surgery”’......... Dr. C. B. Ingraham 
Otolaryngology 
i- 2 P. Mi—“An Ear, Nose, and Throat Diagnostic Clinic” 
Lckededasseanensedsmpeasetetesiaesdous Dr. Robert Levy 
“The Radical (Caldwell-Luc) Operation for 
Maxillary Sinusitis”.......... Dr. Frank R, Spencer 
Roentgenology 
2-3 P. M.—“Acute Inflammations in the Chest’’.............. 
MOTT T TTT TTT Ter TTT Dr. Frank B. Stephenson 
Clinical Pathology 
3- 4 P. M.—“‘Hay Fever; Diagnosis and Treatment”.......... 
004846000006086cbas ERE ESS CUNO tes 508 Dr. Dean N. Beacom 
Dentistry 
4-5 P. M.—“The Relationship of Dental Infections to Sys 
temic Disease”............206. R. R. Gibson, D.D.S 
Thursday, February 24, 1927 
General Medicine 
BS- © A. M.—"“Peptle VIO. oc cccccnncccspecccces Dr. R. W. Arndt 
9-10 A. M.—‘*‘Pernicious Anemia and the Leukemias”......... 
ieGhereateheGs Kehedhbateeneskesemen Dr. C. N, Meader 
10-11 A, M.—“Nephritis” ry. Jas. J. Waring 
11-12 A. M.—“Mitral and Myocardial Dise ases”..Dr. C. T. Burnett 
Dietotherapy 
1- 2 P. M.—“The Principles of Diet with Case Reports”.... 
crthethbet hanna henest ieee ndiikicede a Dr. Harry Gauss 
2-3 P. M.—“A Pulmonary Diagnostic Clinic”’............... 
weecoesaes Dr. Jas. J. Waring, Dr. Wm. C. Johnson 
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HOSPITAL ASSOCIATION, COLORADO SPRINGS, COLO 


THE COLORADO HOSPITAL ASSOCIATION AND THE ROCKY MOUNTAIN CONFERENCE OF THE CATHOLIC 
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EXHIBIT HALL AT THE 1926 MEETING OF THE COLORADO 
HOSPITAL ASSOCIATION AND THE ROCKY MOUNTAIN 
CONFERENCE OF THE CATHOLIC HOSPITAL ASSO- 
CIATION, COLORADO SPRINGS, COLO. 


Special 
3-5 P. M- 


Exhibits by 
“Sanitary 


Medical 

Eating Places” 

br. Severance Burrage 

Important Methods 
The Staff 


Departments in School 


Supervision of 
“Demonstration of the More 
of Blood Chemistry” 
“Exhibit of Models” 

Dr. i 2 Wallin 
“Demonstration of the Action of Various Drugs 
on Surviving Uterine Muscle”’..Dr. R. W. Whitehead 
“Interesting Pathological Specimens .The Staff 

Friday, February 25, 1927 
General Surgery 
“Operative Clinic’ (Osteomyelitis Ifernias) 
’ Packard, Jr 
“Orthopedic Studies’. see  S. Fosdick 
“Thoracic Surgery”...... L ee 
(Fracture Clinic) 
“A Discussion of the Management of Joint Frac 
tures” es De oe rhompse 
Ophthalmology 
“Relation of the Normal Structures of the 
Demonstrated by a New Lamp”..Dr. Jas 
“‘Ocular Injuries’ as Seen by the General 
titioner”..... eee Wm 


and 
Geo, 
Jones 


Hegner 


Man 
Markley 


“Modern Conceptions of Eezema and Its 
agement” ; ; Dr. A. J 
Friday, 
Clinical and Pathological Conference 
. M.—“Interesting Cases from Service of Internal Medi 
cine” Dr. C. N. Meader, Dr. Wm. C. Johnson 
. M.—“A Demonstration of Neuro-Pathological Speci 
mens”. . ..Dr. Geo. 8S. Johnson 
Pediatrics 
. M.—“Gastro-Intestinal Diseases in Children 
--- Dr. G. W. Ames 
ct ...-Dr. F. PP. Gengenbael 
and Public Health 
Petanus ° 
Dr. Ivan C 


IIall 


Cancer Clinic 
. M.—“Observations in the Diagnosis and Treatment of 


Cancer Made in the Clinie at the Colorade Gen 
eral Hospital”.Dr, G. E. Cheley, Dr. W. W. Ilaggart 
Discuss Physical Therapy 

The Aux Plaines Branch of the Chicago Medical 
Society held its January meeting at St. Anne’s Hospital on 
the evening of Feb. 28, when a large number was in at- 
tendance. Dr. J. S. Coulter of the Northwestern Univer 
sity Medical School addressed the meeting on the present 
status of physical therapy. Dr. Coulter has had much ex- 
perience in the use of various electrical instruments in 
the treatment of disease and presented his subject in a 
most able and interesting manner Mr. H. J. Holmquest, 
who is secretary of the Council of Physical Therapy of the 
American Medical Association, gave an interesting descrip- 
tion of the work of his committee in studying physiologi- 
cal changes. produced by these improved remedial 
measures. He stated that it was very important that 
physicians should learn, from those who are informed, of 
the various uses to which these instruments might be ap- 
plied and that it was also important that these instruments 
should be kept in the hands of regular physicians. His 
committee is preparing quite extensive reports to be pub- 
lished in the Journal of the American Medical Association 
at an early date. 

The discussion was interesting and quite general, being 
entered into by a large number of those present. Follow 
ing the meeting, the Sisters served a luncheon and a very 
pleasant social time was enjoyed by all. 

Tissue Diagnosis in the Operating Room, and 
Immediate Cover-slip Examinations of All Fluids and Pus 
Baltimore, February 3, 1927. 
Dear Editor: 

I shall consider it a courtesy if you will publish this 
letter in your journal, as I am anxious to come into corre- 
spondence with pathologists and surgeons interested in 
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the immediate examination, by frozen section, of tissue 
in the operating room and the immediate cover-slip studies 
of smears from all fluids and pus. 

Microscopic examination of stained frozen sections has 
been possible for more than a quarter of a century. The 
staining of unfixed frozen sections with polychrome 
methylene blue and other stains is a well-established pro- 
cedure. In many operating rooms in university and other 
large and small surgical clinics, provisions for these imme- 
diate diagnostic studies have not only been available, but 
have been in practical use for years. While, unfortunately, 
on the other side, this diagnostic part of the operating 
room is conspicuous by its absence in many clinics. 

Before 1915 it was rarely necessary for a surgeon 
well trained in gross pathology to need a frozen section 
to help him in diagnosis at the operating table. Since 1915, 
and especially since 1922, the public has become so 
enlightened that malignant disease formerly easily recog- 
nized either clinically or in the gross, now appears in our 
operating rooms devoid of its easily recognized clinical 
and gross appearance and can be properly discovered only 
by an immediate frozen section. The majority of operating 
rooms are not equipped or prepared for this new diag 
nostic test. 

The first essential part for this diagnosis is the 
nician—one to cut and stain the frozen section, or to 
make and stain the smear. The second is a pathologist 
trained to interpret it. It is possible for the surgeon to 
be all three in himself, and some young surgeons are so 
equipped. In others it is a dual combination—surgeon 
and pathologist in one, and the technician. More fre 
quently it is three—operator, technician, and pathologist. 
It makes little difference whether it is one, two, or three 
individuals, providing each has the equipment and train 
ing for this most difficult diagnostic test. 

In the address as chairman of the surgical 
of the Southern Medical Association, I discussed biopsy, 
und this paper has been published in the “Southern Medica 
Journal” for January, 1927 (Vol. XX, page 18). A reprint 
of this paper will be sent to anyone on request. The 
chief object of this letter is to come in contact with sur- 
geons and pathologists who are sufficiently interested in 
this problem to discuss it either by correspondence, or by 
attending a meeting in the surgical-pathological laboratory 
of the Johns Hopkins Hospital, either the Monday before, 
or the Friday after the meeting of the American Medical 
Association in Washington. 

Schools for technicians may have to be established in 
different sections of the country, and the surgical patho 
logica’ laboratories of the medical schools and the large 
surgical clinics should offer courses in this tissue diagno- 
that surgeons may learn to become their own 
pathologists, or pathologists learn the particular needs of 
the surgeon in tissue diagnosis in the operating room. 

It is quite true that when the majority of the public 
are fully enlightened, the surgeon will see lesions of the 
skin and oral cavity and the majority of subcutaneous 
tumors when they are so small that their complete excision 
is not only indicated, but possible without any mutilation. 
The chief danger here will be a surgical mistake—the in- 
complete removal of an apparently innocent tumor. There 
is no necessity here for biopsy. If a proper local excision 
is done, no matter what the microscope reveals, that local 
operation should be sufficient. But when lesions of the 
skin, oral cavity, and soft parts are extensive and their 
complete radical removal mutilating, then there must be 
biopsy to establish the exact pathology. 


tech 


section 
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In tumors of the breast and disease of bone, for years, 
the diagnosis could be made clinically, or from the gross 
appearances at exploration. But now, in an increasing 
number the breast tumor must be explored, and 
the gross pathology of this earlier stage is not sufficiently 
differentiated to allow a positive diagnosis. Immediate 
frozen sections are essential to indicate when the complete 
operation should be done. The same is true of the earlie: 
stases of lesions of bone. The X-rays no longer make a 
positive differentiation between many of the benign and 
malignant diseases, for example, sclerosing osteomyelitis 
and sclerosing osteosarcoma, 


of cases, 


We must not only specialize in tissue diagnosis, but 
we must organize this department so it will function 
properly in as many operating rooms as possible in this 
country. Then there is a final and most difficult question 
to consider. I doubt if it can be settled. What shall be 
done in those operating rooms in which there is no tech- 
nician to make the sections and no one trained to interpret 
the microscopic picture? How can a piece be excised or a 
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tumor removed, for example, from the breast, and this 
tissue sent to some laboratory for diagnosis without in- 
curring the risk of the delay to the patient? I have dis- 
cussed this point in my paper on biopsy. 
JOSEPH COLT BLOODGOOD, 
Surgical Pathological Laboratory, 
Johns Hopkins Hospital. 


New Method of Medical Teaching 

The University of Wisconsin will confer the degree 
of Doctor of Medicine for the first time upon a class of 
25 students at the coming commencement in June. Here- 
tofore only junior work has been offered in the university’s 
medical school. 

The fourth year’s work of the school has been organ- 
ized in a new way. The full twelve months is divided into 
quarters. The student spends two quarters in study at 
the Wisconsin General Hospital in Madison, one quarter 
in work partly at the Wisconsin General Hospital and 
partly at other hospitals, and one quarter under the direc- 
tion of a preceptor at some hospital center of the state, 
outside of Madison. There is no required didactic work. 
The class is divided into sections of two students each 
and no two sections are assigned quite the same work at 
the same time. ; 

According to this method, each student receives during 
the year practical training under supervision in medicine, 
surgery, obstetrics, public health, and the chief medical 
specialties. During a given period a student is assigned 
to preceptors in one or two branches of medicine. The 
student works under the personal supervision of a pre- 
ceptor and of such assistants as the preceptor may select. 
Under this supervision he is expected to aid, as directed, 
in history taking, making physical examinations, perform- 
ing laboratory work, looking up literature on special cases, 
administering treatment, and in such other ways as may 
be of benefit. 

To Serve Staff and Patient 

Mary Immaculate Hospital, Jamaica, Long Island, 
New York, is now erecting a new building at a cost of 
over $1,500,000. The new hospital, according to those in 
authority, will offer many excellent opportunities for the 
advancement of staff members. At least 46 new positions 
on the medical and surgical staffs will be created and 
will be filled by qualified members of the present courtesy 
staff. 

“Fairness to the Patient and Doctor” will be the slo- 
gan of the enlarged staff, said Msgr. Thos. F. Nummey, 
chairman of the board of managers. He declared that no 
stone will be left unturned by any one to make Mary 
Immaculate Hospital the greatest of its kind in the East. 
The physicians will be given every opportunity to advance 
themselves on the staff and to perfect themselves in their 
specialty. Leading specialists will be consultants on the 
staff. The basis for advancement will be individual merit 
and opportunities will be open to one and all alike. 

~ Sister M. Eugenia, O.S.D., superintendent of the hos- 
pital, says that the progress of Catholic hospitals since 
the organization of the Catholic Hospital Association in 
1915 has been wonderful. “The staff doctor should regard 
the institution as his hospital,” she said. “He can and 
should be of help by his loyalty, his support, his coopera- 
tion, his kindly advice, his teaching of interns and nurses, 
and by upholding the integrity and efficiency of his hos- 
pital to the public at large. If a mistake is made—and 
no human is infallible—the doctor who loves his hospital 
will in all charity do what he would do if this mistake 
were made by a member of his own household and then 
bring the matter to the attention of the superintendent.” 

Sister Eugenia remarked further that in order for the 
doctor to be of the greatest service to the hospital and 
to insure his own professional growth, he must keep him- 
self well informed on hospital advancement, on what is 
being done in the best hospitals. He must frequently visit 
well-standardized hospitals and clinics. 

Death of Dr. Barbera, Oakland, Calif. 

Dr. Eugene Howard Barbera, a member of the staff 
of Providence Hospital, Oakland, Calif., died Dec. 25, 1926. 

Dr. Barbera was born in Brooklyn, N. Y., in April, 
1890. His father was Italian and his mother English. 
He came to California at an early age and later graduated 
from the Oakland College of Physicians and Surgeons. 
He was intern and resident physician and surgeon at 
Providence Hospital during the years 1918, 1919, and 1920. 

The Sisters of Providence and all with whom he 


worked at that time testify to his efficiency, kindness, and 
cheerfulness. 


From 1921 till within a few months of his 
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death he was associated with Dr. O. D. Hamlin. He was 
also city physician of Oakland. 

Dr. Barbera is survived by his wife, four sons, two 
sisters, and a brother. The medical staff of Providence 
Hospital and the Sisters of Providence at a memorial 
meeting passed resolutions voicing the esteem in which 
they held Dr. Barbera and their sympathy to his bereaved 
wife and relatives. 

Election of Officers. At a meeting of the staff of 
Providence Hospital, Oakland, Calif., the following. officers 
were elected for the term ending Jan. 1, 1928: Dr. O. D. 
Hamlin, president; Dr. Gertrude Moore, vice-president, 
Dr. Baxter, secretary and treasurer. The executive board: 
Drs. Mehrmann, Fearn, Harding, DePuy, Devine, Cary, 


and Slavich. The record committee: Drs. Cary and 
Harding. Program committee: Drs. DePuy, Jelte, and 
Appledorn. 


Staff Election. The annual election of officers took 
place at the regular monthly meeting of the staff of St. 
Anthony’s Hospital, Denver, Colo. The officers elected 
are as follows: Dr. M. A. Spangelberger, president; Dr. 
F, J. Evans, vice-president; and Dr. O. S. Kretschmer, 
secretary. 

Meeting of Staff. Dr. Frank Lowe, vice-president of 
the staff of St. Joseph’s Hospital, San Francisco, Calif., 
presided at the meeting, Feb. 9. Dr. Ethan Smith intro- 
duced Prof. Edmund Burke of the chemical department of 
the University of Montana. An address was given by Dr. 
F. C. Keck on “A Two-Year Trip Around the World.” He 
gave an interesting account of the medical, artistic, his- 
torical, and other aspects of travel, illustrated with stereo- 
scopic slides, Dr. Keck stated that in professional sciences 
we lead. 

The next meeting of the staff was scheduled for March 

with the following program: “The Doctor and the 
Press—lI-an-a-co,” Annie G. Lyle, M.D.; “Medical Treat- 
ment of Influenza,” R. H. Dunn, M.D.; “Surgical Compli- 
cations of Influenza,” C. E. Taylor, M.D.; discussion by 
Drs. C. O. Southland and Ethan Smith. 

Staff Election. At the January meeting of the medi- 
cal staff of Mercy Hospital, Iowa City, Iowa, all the officers 
were unanimously reelected. Preceding the business meet- 
ing the annual banquet was served by the Sisters. 

American Board of Otolaryngology. The following 
examination dates have been assigned by the American 
Board of Otolaryngology: 

Washington, D. C.—Episcopal Eye, Ear, and Throat 
Hospital, Monday, May 16, 1927, at 9 o’clock. 

Spokane, Washington—Saturday, June 4, 
o’clock. 

Annual Staff Meeting. On Jan. 28 the annual meet 
ing of the staff of St. Joseph Hospital, South Bend, Ind., 
was held. The monthly report for January was read and 
approved. Dr. A. S. Giordano reported the anatomical 
findings, and cases ending fatally were reported and dis- 
cussed by all present. The following is a review of the 
weekly clinic held each Tuesday morning during the year 
of 1926: Total number of clinics, 51; number of cases pre- 
sented, 183; number of doctors present at each clinic, 26. 
The following officers were elected for 1927: Dr. Harry 
3oyd, reelected president; Dr. J. E. McMeel, vice-presi- 
dent; and Dr. A. J. Sparks, secretary and treasurer. 

Civil-Service Examinations. Examinations are now 
open for physiotherapy and occupational therapy aides. 
Workers are urgently needed to fill vacancies in these 
positions. 

Couldn’t Shake Each Other.—He was a stranger in 
the neighborhood, and had been brought to a dance at the 
local deaf-and-dumb hospital by an old friend, the doctor. 

“How on earth can I ask a deaf-and-dumb girl to 
dance?” he asked, a trifle anxiously. 

“Just smile and bow to her,” replied the doctor. 

So the young man picked out a pretty girl and bowed 
and smiled, and she bowed and smiled, and away they 
danced. s 

They danced not only one dance that evening, but 
three, and he was on the point of asking her for another 
when a strange man approached his partner and said, 
soulfully: 

“T say, darling, when are we going to have another 
dance? It’s almost an hour since I had one with you.” 

“I know, dear,” answered the girl, “but I don’t know 


how to get away from this deaf-and-dumb fellow!” 
Tid-Bits., 
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’ 
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Prox the day that St. Paul, writing to the Philip- 
pians, praised the women, who, with himself, with Clem- 
ent, and the other companions labored in the gospel for 
the inerease of the Faith and for the bodily needs of the 
saints, a Vv multitude of well great 
organizations of men outside of the ranks of the priest- 
hood, have been engaged in ministering to every form of 
human need and human misery. Charity in its best sense 
and in jts diversified applications begins Chris 
tianity; for it is founded on the life, teaching, and exam- 
ple of the Master. True, the command, “Thou shalt love 
thy neighbor as thyself,” is to be found in the Old Testa- 
ment, but how it was put into practice, may be learned 
from the parable of the Good Samaritan. It found its 
interpretation chiefly along national lines and came to 
mean “Love your friends and hate your enemies.” 


ast women as as 


with 


In the pagan world, care for the needy and the suf- 
fering was held to be a weakness rather than a virtue 
a something beneath the dignity of self-respecting man- 
hood and womanhood. This may surprise us; for if we 
forget the history of the race, we may be led to believe 
that, because care of the sick and the unfortunate is a 
virtue of such fair mien, surely mankind always lived in 
and breathed the atmosphere of fraternal charity. But 
no view of life could be farther from the facts. Selfish 
ness and hatred are written broad across the pages of 
human history. Man is the enemy of man, and it has 
been said that no beast of prey is so cruel or has so de 
as man, be he low savage or proud pos 
sessor of Greek or Roman culture. We read that in Rome, 
when Christ was born, there was not one institution for 
the relief of human Living in 
it is next to impossible for us to imagine 
conditions were before the coming of Christ. 
However, men of that period realized that unless God 
Himself would come to heal the wounds of society, man- 
kind would be lost to all that makes life worth the living. 


voured its own 


want and wretchedness. 
this day and age, 


they 


Universal Charity of Christ 

Christ the Son of God comes: society is transformed, 
the parables of the Good Shepherd and the Good Samari- 
tan bear fruit, we are all brothers, through Christ; God 
is our Father and we His children and the sheep of His 
pasture. My neighbor is-he who needs my help, be the 
needy one black or white, savage or cultured, capitalist 
or workingman, saint or sinner. The Divine Model came 
for all, labored for all, died for all. For Him there was 
neither Jew nor Gentile, Greek nor barbarian, bond nor 
free. “And what was it,” you may ask, “that brought 
God to empty Himself of His glory and take the form 
of the for the sake of the servant?’ It was 
charity; that is, love. “That you love one another” is His 
commandment and His example. And the thing that for 
the old Roman distinguished the Christian from the rest 
“See”, he said, “how 
these Christians love one another.” “Love is the fulfilling 
of the law” and those who would follow Him must love 
Him more than father or mother, brother or sister, titles 
or possessions, friends or country, or health, or even life 
itself. To draw near to Christ is to set aglow the flame 
of His divine love within In the centuries since 
Christ, what. souls—an army without number—the sweet- 
est, the purest, the most generous—have left all things 
to follow Him, to serve Him, to be in His presence. “How 
many,” says Archbishop Spalding, “in lifelong self-immo- 
lation have found that with this love, agony itself may 


servant 


of his countrymen was charity: 


us. 
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In vain the world- 
The fair daughter who is 


become sweet as the joys of Heaven? 
ling sneers and is incredulous. 
growing at his side will open his eyes with the spear that 
Entreaties, tears, threats, and 


pierced the heart of Jesus. 
In some silent cloister, 


grievous anger will be powerless. 
under some coarse garb, she will renounce wealth and 
pleasure and liberty, that she may live hidden with Christ 
in God.” 
The Marys and Marthas 

But Christ was not only God, but man as well, and 
His Church exemplifies His life both as God and as man. 
Within her ranks there are the Marys, who, by prayer, 
exemplify the hidden life of the Master; and there are 
the Marthas who by work set forth His public life as He 
went about doing good, relieving the corporal needs of 
suffering mankind. And as we, who know the soul to be 
of prime importance because spiritual, because immortal, 
because destined to be forever blessed or forever wretched, 
honor first those who give themselves to the care of souls; 
so, too, knowing that the soul cannot work out its destiny 
without the body, and that the body is the temple of the 
Holy Ghost, we honor and esteem the office and high 
rank of those who dedicate themselves to the care and 
protection of the body—the hospital Nun, the physician, 
and the lay nurse. Among these, the hospital Nun ranks 
first because she works in the name of religion and with 
out any thought of reward; but the true nurse, religious 
or lay, is a figure that in human hearts will always call 
forth sentiments of highest honor and profound respect. 
The nurse, to be deserving and worthy of her office, must 
be loyal to God, to her neighbor, and to herself. She 
must be loyal to God. To Him above all she dedicates 
her life and work, that He may take her heart and give 
it to all labor and suffer and are burdened. The 
sinner, the leper, the consumptive—the whole number of 
the afflicted—are the brothers of Jesus, and whatever we 
do for them, we do to give proof of our love for Him. 
The loyal nurse carries on the work of the Master, in a 
sense duplicating what He did in His journeying along 
the seashore, in the villages and towns and country places 
Like Him, she, too, brings health to the 


who 


of Palestine. 
sick, comfort to the sorrowful and courage to the ones 
who have lost heart For 
the loyal nurse there is no home too lowly, no condition 
too wretched, no disease too awful to be beneath her loving 
attention. The loyal servant will not wish to be above the 
Master. In the life of the faithful nurse will be exem- 
plified the words of the poet: 

“Love took up the harp of life and smote on all the chords 


in the struggle with illness. 


with might; 
Smote the chord of self, that, trembling, passed in music 

out of sight.” 

Lay Baptism 

Greater still and higher than the work that she does 
for the body in pain, is the salvation that she at times 
sufficiently frequent is able to bring to the souls of those 
entrusted to her care. Occasionally the eternal destiny of 
the souls of children, born or yet unborn, will rest solely 
in her hands, as she may witness their flight to eternity 
either with or without the saving waters of baptism. Be 
the Catholic or non-Catholic, she ought to be 
acquainted with the ritual of baptism and know the 
details, which are not hard to understand, concerning the 
various methods of administering this sacrament and the 
conditions required to make her ministrations lawful. 

Pitfalls To Be Avoided 

It will hardly be necessary for me to warn you, who 

have been trained under the patronage of St. Elizabeth, 


nurse 
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that virtue may turn to vice and that a nurse from being 
the honored preserver of life and health may become a 
destroyer of life and a bearer of death. The world is not 
without the conscienceless patient and the unscrupulous 
physician: the latter seeking gain, the patient refusing 
a duty that is at once a burden and a crowning glory, 
with the result that there is brought about the destruction 
of God’s greatest gift to man in the order of nature. For 
the loyal nurse to refuse to cooperate means hardship, 
but in the final accounting, she will not be found standing 
with the descendants of Cain, the first murderer, before 
the bar of Eternal Justice; her arms dripping the blood 
of innocent and helpless victims. You will not need to 
be reminded that the moment when death approaches is 
for man the greatest and most important of life, and no 
sane man wishes to be spared pain at the risk of appear- 
ing before his Maker unprepared. This is a preparation 
that requires time for clear thinking and mayhap a word 
of warning that for him time will soon be no more. 

The ideal nurse will also be loyal to her patient. 
She must make sacrifices, The dictionary defines sac- 
rifice as “something given up or relinquished without 
return,” and one would like to add “without return ex 
pected, or looked for.” The nurse who distinguishes 
between patient and patient, who is fearful and unwilling 
to give up her own comforts for the sake of the ailing 
ones, is unworthy of the honored livery she wears; she 
is disloyal to her neighbor and unfaithful to the trust 


reposed in her; she has failed to keep the sacred pledge 


assumed on the day of her graduation. But the loyal 
nurse, like her Divine Model, will sacrifice herself on 
the cross of duty. In the contagious ward, she is like 


the soldier in battle. Disease is the enemy; an enemy 
at times more insidious and stronger than an army in 
battle array. It may be necessary that she go into the 
very jaws of death to save her patient, and like the loyal 
soldier, she will not flinch, she will not be a deserter, 
cost what it may. It is all in a day’s work. Her sacrifice 
may not be heeded here, it will be on another day by Him 
who has promised to be mindful even of the glass of cold 
water given in His Name. In an article entitled the 
“Nurse Ideal,” written by a member of the profession 
and a Nun, there occurs the beautiful thought that if the 
good nurse can only be favored enough to picture in 
each pain-racked body, in each drawn face and plague 
stricken countenance the form and features of some dear 
relative—mother or father, or some one whom she prizes 
above the crowd—she will be nerved to deeds of prudent 
daring that will rescue many a life from the tomb. But 
better still is it to see in the tortured countenance the 
agonizing features of Him who said, “Amen, amen, I say 
to you, as long as you did it to the least of these my 
brethren, you did it unto Me.” If she will use the safe- 
guards that science places for her protection; if by a good 
intention she will transform what is ordinary into what 
is supernatural, she may fearlessly walk in the midst of 
the shadow of death, for God will be her strong right arm, 
her helper, and her protector. 
Unappreciative Patients 

Some patients are so unappreciative! I recall a 
plumber who was called to fix a leaky pipe. During his 
ministrations’ he showed a jaunty indifference to some 
added decoration his shoes were leaving on a newly-painted 
wall. “I used to be careful,” he said by way of demurrer 
to the objections offered by the owner, “but I have gotten 
over all that because I learned years ago that one is not 
thanked for it and one gets just as much pay, no matter.” 
The poor man did not realize that careful work is always 
appreciated even though there is no formal demonstration 


HOSPITAL 


PROGRESS 











of gratitude. And after all, why should an employer go 
out of his way to show appreciation because the worker 
has not ruined more than he has repaired? And by the 
same token, why should patients, often rendered abnormal 
by their illness, be expected to reward specially those 
who are simply doing the duty of their profession in not 
using, @g., putrid dressings and septic needles? What 
if the patient is unappreciative? The nurse is to care 
for all: the gentle and the froward; those who make her 
tasks doubly heavy and those who, by their kindly dis- 
positions, lighten the day’s work. In your days of nursing 
you will find true what holds for every other life and pro- 
fession as well, that all is not sunshine and roses. There 
is a crown at the end of the road. Yes! But a cross 
points the way! To “carry on,” scientific training alone 
will not suffice. The cheery word, the bright smile, the 
hopeful attitude will do as much and often more than 
remedies bearing the mystic legend, “T. I. D., P. C.,” 
to bring health into failing bodies and sunshine into the 
lives of patient and nurse. 
Love Your Work 

Finally you must love the work, love your profession, 
or it will cease to be a power for good in your hands. 
You will begin to make needless errors and bring about 
the loss of comfort and sometimes even the loss of life 
of the-patient. If the work no longer appeals to you, 
leave the ranks and give place to those who see the glory 
thereof and find a satisfaction in doing it to the best of 
their strength. Long service and advancing years are 
apt to make one careless of the little things that go into 
the daily round of duty. Details are frequently not so 
lacking in importance as we may first judge. It might be 
well at the commencement of your career as a nurse to 
“Perfection to a finish!” 
These words I first heard from the good Nun, who twenty- 
six years ago, taught us here in what was then known 
as St. Mary’s Academy. As the class of which I was a 
member was being dismissed for the last time, Sister 


adopt as your motto the words: 


Amatus asked that in all the days that the future would 
give us we should keep those words and make them our 
own. The aim they express is good. Perhaps Sister had 
been thinking of the words of Michael Angelo, “Trifles 
make perfection, but perfection is not a trifle.” 


Long Life of Service Ended 

Sister M. Rosalinde, O.S.D., R.N., died at the convent 
of Mary Immaculate Hospital, Jamaica, L. L., after a very 
brief illness on January 14, 1927. She had entered the 
Dominican Order thirty years ago, and with the exception 
of a few intermittent years of teaching, had devoted her 
entire life to hospital work. Her one great aim and inter- 
est was to see the new hospital now under construction 
completed. To the plans for same she contributed her 
ideas of practical experience as a floor supervisor, to make 
it most modern, both for the care and comfort of the 
patient, as well as for the saving of energy of the medical 
and nursing personnel. But as God’s ways are not ours, 
so Sister Rosalinde was called to her heavenly reward. 
May she rest in peace. 

Sister Donata Passes Away 

On the night of Feb. 9, after a year’s illness, Sister 
Mary Donata passed away. Sister Donata was assistant 
Sister Superior at St. Anthony’s Hospital, Louisville, Ky., 
and had been a nurse at the hospital for twenty-one years. 
She was a member of the St. Francis Order and a native 
of Illinois. Sister Donata leaves two sisters, Mrs. Anna 
Schuler of Terre Haute, Ind., and Sister M. Timothea of 
St. Joseph’s Orphanage, Lafayette, Ind. 

Election of Board Officers. At the meeting of St. 
Rita’s Hospital Board, Lima, Ohio, Jan. 20, the following 
officers were elected: Dr. E. H. Hedges, first vice-presi- 
dent; Dr. V. H. Hay, second vice-president, and Dr. H. L. 
Basinger, secretary-treasurer. 



























































